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> EFORE the reader enters upon the 
following treatiſe, it may, C pro- 
per to inform him why it is ſo brief. 


In the firſt place, had it been more 
prolix, K have been more Per- 


plexing than inſtructive, to ſome of 
thoſe for whoſe uſe it 1s inten 1ded for 


I would not confine its ufefatneſs to 
midwives. only, becauſe It will be of 5 
ſervice to any woman who is, or may 


be a mot! er. 


A 2 Second iy, 


_ — 
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Secondly, I teach my own pupils 
the anatomy of the pelvis, &c. and 
of the foetal ſkull, on preparations 


which I keep by me, with every thing 


elſe relative to practice in nature, at 
labours; alſo turning, and the uſe of 


the forceps, and other obſtetric inſtru- 
ments, on a machine which I believe 
few teachers can equa! ; together with 


the caſes and proper ſealons which 

juſtify ſuch expedients : and I make 

them write whatever of my lectures 
may prove uſeful to them in their 


future practice, for which ey are as 
well qualified as men. 


Therefore I conſider the outlines of 


what they have already ſtudied at 
large, ſufficient to refreſh their me- 


mory ; and as it is a ſmall volume, it 
may be carried in their pockets, when 
they are called to labours: in this, 
Dr. Denman's publication of his Apho- 
riſms, will juſtify me. However law- 
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ful it may be, for one author to borrow 


ideas from another, when public good 


is intended, I have not done fo; and 


though I have many of the belt antient 


and modern publications, both foreign 


and Engliſh, nothing will be found in 


the following ſheets, but what I have 
experienced in the courſe of my prac- 


tice, except what I have inſerted as 


the opinion of others. 


The diviſion of the ſymphiſis pubis, 


| practiſed on the continent, and its 
lamentable conſequences, will be a. 
ſufficient reaſon for my rejecting ſpe- 


culative hypotheſes, however celebra- 


ted their authors. I am well aware, 
that this little work is not likely to 
eſcape a good diſſection by the litera? * 
anatomiſts; but this will not deter me 
from publiſhing uſeful truths, which 


Tam confident no man can confute. 


IJ intend to continue my lectures as 


uſual to women entering upon the 


Ay practice 


LE) 
practice of midwifery, until the men 
Who teach that profeſſion render them 
unneceſſary, by giving their female 
pupils as extenſive inſtructions as they 
give the males. 
The ſeveral repetitions which will 
be found in this work, are intended 
tor the purpoſe of fixing ſome of the 
moſt important practical rules, in the 
practitioner's memory. Some may 
think I have not publiſhed | caſes 
enough; I might certainly have in- 
creaſed the ſize of my book, by 
giving an account of the many difli- 
cult, and ſome unfortunate labours, 
which I have been witneſs to : but as 
every ſpecies of labour is clearly 
ſhewn by Doctors Smellie, Hunter, 
Oſborn, Baudelocque, Denman, &c. 
together with the fatal effects of the 
raſh and unneceſſary uſe of inſtru- 
ments, in caſes almoſt innumerable, 
5 I conlider 


3 

1 conſider any addition thereto need- 
leſs. 

3 endeavours to render mid- 

} | wives as capable as men of delivering 
| women under any circumſtance, which 
5 does not require the deſtruction of a 
* child, prove beneficial to my own ſex, 
by eſtabliſhing them in an employ- 

ment calculated by the laws of mo- 

+ | i deſty and decency for them only, and 
1 faving mothers and children from 
injury, by the improper uſe of inſtru- 
„ments, I ſhall conſider the laſt years of 

my life the molt uſeful. 
With grateful: thanks to my nume 
rous patients, for their partiality and 
confidence, I beg leave to ſubſcribe 
Wen 


The public s moſt devoted, 


And ready ſervant, 
MARGARET STEPHEN. T 


5 Eh- Place | . . 
1 Holborn, f A4-. INTRO. 


IN TRODUCTION. 


AS there is nothing in creation which 

(fo far as we know) ſo much engages 
the care and attention of the Creator, as 
the happineſs and welfare of the human 
ſpecies, fo there is nothing of ſo great 
importance, as that thoſe creatures, on 
whom He has impreſſed his own image, 
ſhould be ſafely introduced upon the great 
theatre of the world; and although God 
gave laws to nature for the performance 
of this work, yet He has not confined 
| theſe laws within ſuch ſtrict bounds, that 
they cannot err: no, moral deformity has 
introduced ſome degree of phyſical diſtor- | 
tion among our .race; which needs no 
greater proof than a compariſon of the 
dialogue between the Almighty and Eve, 
with daily experience in child-birth, _ 
. For 


CY 

For this, and many other good reaſons, 
he gave us knowledge and underſtanding, 
which enable us to mitigate, or remove by 
art, many of the evils, to which our nature 
ſubjects us. In. no inſtance, can our. 
knowledge and {kill be more importantly 
engaged, than in tne preſervation of mo- 
thers and children in the hour of parturi- 
tion. 
From the beginning of time, until the 
middle of the laſt century, the art of mid- 
wifery was committed to the hands of 
females, nor did men ever think it their 
province; they no doubt conſidered it a 
great violation of females' modeſty, to 
interfere with them at a ſeaſon, when 
nature teaches even ſome of the brute 
creation to ſeclude themſelves from public 
view. As there were no men midwives in 
the world for near ſix thouſand years, it 
can be no ſtretch of imagination to ſuppoſe, 
that God furniſhed women with the powers 
of preſerving each other in bringing fort! 
their offspring; for when the midwives of 
Egypt (becauſe they feared God) would 
not comply with Pharoah's dreadful mandate, 
„ we 
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we do not find that he applied to men- 


midwives to effect his purpoſe; a thing he ; 
could not have failed to do, had there 


been any; nor do we find, that ignorance 
in midwives proved deſtructive to the 


Hebrews, for they multiplied very faſt. 
And if God gave laws and directions for 


the preſervation of his rational creatures, 
in the moſt minute matter, which concern- 
ed their temporal, as well as ſpiritual 


| happineſs; can we ſuppoſe him wholly in- 
attentive to this grand object? Forbid it 
gratitude and common ſenſe, and particu- 
larly forbid it religion! I cannot help 
thinking, that ſo general an uſe of men, 
in the buſineſs of a midwife, has introduced 
a far greater number of evils among ſoci- 


ety, than it has prevented : perhaps one 


woman in fome hundreds may be found, 


who from diſeaſe, mal-conſormation of the 


pelvis, or ſome luſus nature in the fœtus, 
requires the aid of an obſtetric ſurgeon : 
but is that a good reaſon, why ſuch num- 
bers of the ſex ſhould throw off every 


female reſtraint, and give up to one or 


more men, that privilege which inviola- 


bly 


bly belongs to their huſbands ; and whick* 


many men give up with a very painful 


reluctance, for fear of being deemed nar- 
row minded, or deficient in affection, 


though it is a proof that their affection is 
ardent; 


As fome may diſpute the truth of what I 


have now advanced, concerning the prac- 


tice of midwifery being confined to women 


for near fix thouſand years, I will here 
give ſome quotations from the Encyclopœ- 
5 85 "Bt: ſay $, The att of midwifery is 
3 — certainly almoſt co-eval with mankind. 5 


The firſt midwife, of whom mention is 
% made under that name, aſſiſted at the 


6 ſecond labour of Rachel, the wife of 
** Jacob ; ; another midwife i is ſpoken of in 


% Geneſis, at the ly! ing-in of Thamar, Who 


* was delivered of twins. But the moſt 


„ honourable mention of midwives, 18 
* that in Exodus, when Pharoah, King of 
Egypt, who had a mind to deſtroy the 
„ Hebrews, commanded the midwives 


to kill all the male children of the 
„Hebrew women; which command they 


6 
5 0 
6 
5 * 
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diſobeyed, and n obtained a re- 
compence from God. 


„ From all the palſaghn in ſcripture, 
where midwives are mentioned, it is 
plain, that women were the only practi— 


 tioners of this art among the Hebrews ; 
among the Greeks alſo, women aſſiſted 
at labours. Phanerte, the mother of 
Socrates was a midwife : Plato ſpeaks at 


large of midwives, explains their func- 


tions, regulates their duties, and remarks, 
* that they had at Athens, a right of pro- 
' Poſing, or making marriages.* Hippo- 


crates makes mention of them, as well 
as Ariſtotle, Galen, and Adtius; this laſt 
frequently quotes a woman called Aſpa- 


ſia, who was probably ſome great midwife. 
2 


They were called among the Greeks, 
what we term mama, or grand mama : 
we are till better acquainted with the 
cuſtoms of the Romans, and know that 
they. employed women only. Women 

« were 


* Were young women kart marriage, to take the 


opinion of experienced midwives, concerning their abi- 


ities to bear children, we ſhould not fee ſo many 
unfortunate labours, 


Ke 
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& all civilized nations have employed 
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«© geons who applied themſelves to the art 
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6 recourſe to inſtruments, uſeful in theſe 
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vere alſo employed after the fall of the 


empire; and it is certain, that till lately, 


women only as midwives. This appears, 
from their names in different languages, 
which are all feminine. 


—Tbere were 
however, eſpecially i in great cities, ſur- 


of midwifery, and made it their peculiar 


ſtudy ; they were ſent for in difficult 


* caſes, where the midwives found their 
6& 1 


incapacity ; and then the ſurgeon endea- 
voured to deliver the woman, by having 


caſes, as by crotchets, crow-bills, &c. 
but as theſe caſes happened but ſeldom, 


women remained in the poſſeſſion of this 
buſineſs. 
Aſtruc, that Maria Thereſa, wife of Louis 


IIt is certain, according to 


XIV. employed women only in her la- 


bours; and the example of the queen 


determined the conduct of the princeſſes, 
and court ladies, and likewiſe the ladies . 
of the city. 
6 The ſame author tells us, that he had 
been allured, that the epoch of the em- 

— «5 ployment — 
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„ tains of the bed :* the ſame ſurgeon Was 


„employed in the ſubſequent labours of 


the ſame lady, and as he was very ſuc- 
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ployment of men-midwives goes no 
farther back, than the firſt lying-in- of 
Madame De La Valiere, in 1663. As 
ſhe deſired it might be kept a profound 


ſecret, ſhe ſent for Julian Clement, a 


ſurgeon of reputation; he was conducted 
with the greateſt ſecrecy into her houſe, 
ere the lady was, with her face co- 
vered with a hood, and where it was 
lard, the king was concealed in the cur- 


ceſsful with her, men- midwives after- 
wards came into repute, and the Prin- 


ceſſes made uſe of ſurgeons on ſimilar 
occaſions; and as ſoon as this became 
faſhionable, the name of accoucheur was 


invented, to ſignify this claſs of ſurge- 
ons. Foreign Countries ſoon adopted 


the cuſtom, and likewiſe the name of 
accoucheurs, though they had no 5 On 7 


te rm 


It would appear, that Louis was more attentive to 


the virtue of his miſtreſs, than ſome men in our day 


are to the virtue e of their wives. 


C387 
„ term in their own language: in Britain 3 
„they are called men- midwives.“ 
Thoſe ladies who are fo proud of em- 
ploying men-midwives in order to be faſh- 
ionable, may obſerve, that the miſtreſs of 
Louis was the leader of it; and may alſo. 
judge, how far their imitating her condud 
in any reſpett is to their honour. 
How inconſiſtent is the conduct of thoſe 
ladies, who ſubſcribe ſo liberally to the 
Iying-1 in hoſpitals, and the charity for deli- 
vering women in their own habitations, and 
yet will not ſuffer a female midwife tio come 
ncar their own perſons, for fear of endan- 
gering their lives! would it be charity to 
put poor women under the care of mid- 
wives, if their lives were not ſafc! in their 


hands? but theſe ladies have been induced OE 


to diſpenſe with that delicacy, which was 
their greateſt ornament, by the inſinuations 
of deſigning men, who taught them to be- 
lieve, they endangered their own lives, and 
that of their children, by employing women; 
how far this is truth, let the obſtetric 
' ſurgeon aſk his own heart, and whether the 
well intruſted midwife needs his aid more 


os than 

0.» ——_ . 5 K 
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than once in ſeveral hundred labours. Let 
us now enquire, how far the unneceſſary 
employment of men in midwifery, is com- 
patible with that command of God, which 
requires chaſtity in heart, ſpeech, and be- 
haviour. TI truſt, charity will athft me to 
hope, that nothing criminal, in word or 
deed, takes place, at the time of this fa- 
miliar intercourſe of the ſexes; but who can 
guard the heart, when ſuch a ſtrong ſti- 
mulus to impure thoughts preſents itſelf * 
It has often ſurpriſed me, that men of real 
piety have not ſet their faces againſt it; 
they are not ſtrangers to the corruptions 
of the human heart, and, as men, muſt be 
acquainted with the propenſities of nature. 
It is argued, that pain prevents impure 
thoughts on theſe occaſions; it may, in 
the woman, while the pain continues: but 
am I, who have been the mother of nine 
children, to be told, that there are ſeveral 
hours of eaſe, and even chearfulneſs, be- 
ſtowed on many women in the time called 
hbour ? 
"Whance is it, that ſome women ſpeak 
with rapture of the men who deliver them 
2M 1 + 


E 
of their children, and take ſo much pains 
to forward their intereſt? the reaſon is 
obvious, it ariſes from a principle in nature, 
which requires no very great penetration 
to diſcover, and which nothing but innate 
modeſty and chaſtity, or true piety can 
conquer; and where that prevails, we do 
not find men- midwives employed, except in 
caſes of extreme danger, when every other 
feeling muſt give way to the love of life, 
and perſonal ſafety; and where the deſires 
of the moſt ſenſual man on earth, muſt be 
abſorbed, in the ſympathy due to a woman 
in ſuch diſtreſſing circumſtances. 
It has been alledged, that woman's un- 
derſtanding does not admit of receiving 
ſuch knovledge as is neceſſary in the prac- 
tilce of midwifery; but women's underſtand- 
ing ĩs not ſo limited as ſome would repreſent. 
IJonly wiſh, that thoſe who teach midwifery, 
would give them as clear a knowledge of 
that ſcience, as they are capable of receiv- 
ing: for my own part, I truſt I am not in- 
| fluenced by ſiniſter views, in what I am 
now going to advance ; I have been above 
| thirty years in the practice of midwifery, 
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my inſtruQtions were regular, and received 
from a gentleman, who had been a pupil of 
Dr. Smellie, (in his day, the father of mid- 
wifery, in London.) He well knew, it 
was of the utmoſt conſequence to me, to 
be well acquainted with the treatment of 
every caſe in midwifery, though ſome f 
them might never come under my conſide- 
ration. For that reaſon, he taught me the 
principles upon which nature atted, and 
the mechanical powers, by which ſhe muſt 

be aſſiſted, when deficient ; and I can ſay 

with truth, that I never met with more 
than eight labours, which required the aid 
of an obſtetric ſurgeon : and yet my know- 
ledge or ſkill is not greater than every 

woman, having the advantage of a good 
education, and regular inſtruction in the 
art of midwifery, may attain to; provided 
they pay proper attention, and ſtore their 
minds with what may be gathered from 
ſtrict obſervations, upon every occurrence 
they meet with in the courſe of their prac- 
tice. If women of good education and 
reſpettable connettion, who through unſeen 
misfortunes, have fallen into indigent cir- 
cunfances, 


(- 19-7 
cimlanets would turn their attention to 
this ſcience, and compel thoſe who teach 
them, to do them juſtice, by ſubmitting 
their theory to a public examination, like 
the ſurgeons' mates in the army and navy, 
when they had finiſhed their ſtudies; ſuch 
women would become a bleſſing to ſo- 
ciety, inſtead of being a dend weight 
upon their friends, and obliged to apply 
for charity in every corner, in which they 
could hope to find it. It may be objetted, 
that there is no encouragement for women, 
becauſe there are ſo many men in the pro- 
feſſion; this objection is not well founded, 
for there always have been, and always 
will be, modeſt women in the world, who 
will employ female midwives, and will 
not ſuffer their perſons to be polluted by 
the touch of a laſcivious boy of twenty 
one. Midwives poſſeſſed of the advanta- 
ges I mean, would have it in their power 
to do a great deal of good to themſelves 
and others; to themfelves, by becoming in- 
dependent; to others, by many acts of 
kindneſs, which need not be mentioned here. 

Nothing can be more cruel, unjuſt, and 
ungenerous, 


( 20 ) 
ungenerous, than the aſperſions thrown by 
fome men-midwives, on the character and 
condutt of the women in that profeſſion ; 
they no doubt look upon them with a jea— 
lous eye, becauſe they, in a great meaſure, 
interfere with their intereſt ; but theſe men 
ought to conſider, that women mull live as 
well as themſelves, It is very certain, that 
the men who teach them midwifery, take 
much larger ſums of them, than they do of 
young men; and yet, to their great and 
unpardonable ſhame, they with-hold from 
them, too great a ſhare of the knowledge 
they ought to communicate, and then give 
out to the world they are ignorant, and not 
ſafe to be truſted: is this conſiſtent with 
juſtice, or humanity It is a great bleſſing, 
that women have acceſs to the writings 
of both antient and modern pradtitioners; 
and though I would not adviſe women to 
follow. any of them in all their ſteps, I 
think an acquaintance with their prattice 
very neceſſary ; and when we know the 
path they trod, we cannot be ignorant how 
to act in che hour of need, if we diligently 
compare. 


$1 ) 
compare their different opinions with our 
own experience. 

There is one very great evil, which 
midwives have to combat. When any of 
their patients are attacked with a dangerous 
complaint in child-bed, inſtead of conſult- 
ing a phyfician, a man midwiſe for ſooth 
is called in; a man whoſe intereſt it is, to 
condemn every midwife, and who, though 
he cannot ſpeak in direct terms, ſeldom | 
fails, by ſome oblique infinuation, to im- 
preſs the mind of the friends, th at there has 
been ſome miſconduct on the part of che 
midwife. 

But why, in the name of common 1 ſenſe, : 
are not phyſicians conſulted on theſe occa- 
Hons? can they, who have made the nature 
of diſeaſes, and the effects of medicines 
their particular ſtudy All their lives, be 
ſtrangers to the diſeaſes incident to child-bed 
women, and the proper treatment of them? 
or ſhould the recovery of women, labour- 
ing under dangerous complaints, be in- 
truſted, till paſt redemption, in the hands 
of a man who has nothing to recommend 
him, except his having ſtudied pharmacy, 


and 
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and delivered ſome women of their chil- 
dren ? but this muſt be the man, and ſhould 
the midwiſe object to him, ſhe is ſuſpected 
of being afraid of detection in her own 
condud, and has the mortification to ſee 
her patient ſlip into the grave, through the 
fingers of ignorance, without the priviledge 
of finding fault; when theſe complaints 
occur among the patients of the man-mid- 
wife, he does not call in another of his 
own profeſſion, but a phyſician, to aſſiſt 
his judgement, and recover his patient, and 

the lucceſs proves the propriety of the 
| conduct. 

When mid wives arc ſent for to women 
who have a great degree of fever, an un- 
uſual hemorrhage, or any ſymptoms of 
abortion, produccd, as 1s often the caſe, 
through bodily fatigue, mental paſſion, & c. 
they ſhould recommend the advice of a 
phyſician, in preference to any other; for 


that woman cannot be miſmanaged, who 


is under the direction of a good experienced 
phyſician, whatever her caſe be. 


SECTION 


SECTION I. 


Anatomy of the Parts concerned i en Mido 2 
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the world. 


In order to this, it is neceſſary to have a : 
| perfect knowledge of the conformation of 
| the human body, as far as concerned in 


the buſineſs of child-birth. 


And fir/t, of the pelvis, which is a ring 
of bones, that ſupports the upper part of 
| the body, and unites it to the lower parts; 


"HE principal part of nidyiferyy con: 
| fiſts in the art of delivering women 
dafl of their children, and preſerving the 
children from injury, when coming into 


- 


| namely, the thighs, legs, and feet. Through - 
this ring of bones, every child which comes 


into the world muſt paſs, except they come 


by the Czſarean operation; and the diffi- 
culty of its coming is rendered greater or 
leſs, according to the ſize or dimenſions of 
that ring, It is compoſed of ſeveral bones, 


(44) 


which are joined by cartilages, and which 


appear very diſtinct in infants; 
adults, theſe diſtinctions vaniſh, for the 
cartilages become oſſified, fo that it appears 


but in 


as one continued ring, more of the oval 


than circular ſhape. 


top, being from ſide to fide ; 


The long diameter at 
and at the 


bottom, from back to front. 
1 ſhall, as is cuſtomar y, deſcribe 1 its dif. 


ferent bones. | 
Mo foum = 
5 coccix — — 


. 
4th. The oſſa iſchia — 


sth. Offa pubis —— — 
The for amina magna a — 
Acetabula — — 


The ſacro iliaa— — 


Tuberoſities of the iſchia 


Spinous proceſs of the iſchia 


' Symphiſis pubis — — 


The lower part of the back. 
ad. The os 88 . . 
The rump bone. 

The haunch bones. 
The ſeat bones. 

The ſhare bone. 5 
The holes inthe ſhare bones 

The ſockets for the thigh 


bones. 


Are the joints between the 


ilia and ſacrum. 


The round extremities of 


the ſeat bones. 


The ſharp points which 
round to the 


turn 
ſacrum. 


The cartilage which joins 


the ſhare bones. 


A clear 


5 
A clear knowledge of theſe bones, ena- 
pleés the midwife to practice her art with 


more judgement and lafety, than ſhe would 
5 otherwiſe do. 


THE PELVIS CONTAINS, 
The uterus or womb, to which belong 
the ovaria and fallopian tubes. The womb 
reſembles a pear a little flattened, and it 
is about the ſize of a pear, in the .unim- 
pregnated ſtate; thole who have ſtudied 
the nature of this veſſel, tay, that it does 
not ſtretch as the fœtus grows, but grows 
in ſubſtance with it, and is reduced nearly 
do its original ſize ſoon after delivery. 
x When the uterus is impregnated, the 
5 TP embrio is ſurrounded by a large quantity 
. 9 of fluid, called the liquor ammiu; which 
5 10 preſerves it from injury by any external : 
= preflure, and from being compreſſed by the 
f | womb itſelf, in the early months of geſta- 
tion; it alſo ſerves to lubricate the pallage, 
during labour: as this water 1s contained 
i a double membrane, the inner one is 
2 called amnics, the other chorion. ; 
—_ B The 
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The UTERUS is conſidered under three 


diviſions. Its MouTH, called os uteri, os 


tincæ, Or os internum; its NECK, called cervix 
uteri; and its FUNDUS, called fundus uteri, 


to which the placenta is generally attached. 


The mouth of the womb, in young women, 
is felt like the largeſt ſize of the nipple of J. 
the breaſt, more than any thing elſe I can ; 
deſcribe; but when women have done 


| childing, it acquires a form ſomething like 
the mouth of a puppy; one ſide of it feels 


hard and thick, while the other feels thin 


and contracted. 


The vacina is the ſheath tending up to 


the womb, of which the os externum and 
labia pudend; are the entrance. The rERI“ 


NUM is the bridge, between the anus or 
fundament and the os externum. The 
URETHRA, or meatus urinarius, is joined to 


the neck of the bladder. The RECTUM is 
the lower or great gut. The above. menti- 
oned, are the parts moſt liable to injury, 
in child-birth, and require the moſt tender 
treatment that can poſſibly be given them. 


A more minute deſcription of the parts of 
generation is not abſolutely neceflary from 
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| are 


E 


me, as you will lind them in the writings of 


anatomiſts. 
I ſhall now dende the CHILD'S HEAD, 


which muſt paſs through the pelvis We 


conſiſts of various ſmall bones, joined to- 
gether by ligaments, which leave them 


freedom to collapſe in the birth, that it may 


the more caſily paſs into the world. 
Thoſe of its bones, which ſo neceſſarily 


collapſe, are the 

Os frontis, or forehead. 

The os occipitis, or hind-head. 
The ofa parictalia, or ſide bones. 


5 he SUTURES, which run between them, 


The ambdoidal, which divides the os occi- 
peitis from the oſſa parietalia. 


The coronal, which divides the offa paricta- 


lia from the os frontis. 5 


The ſagittal runs along the top of the head; 


from the occiput to the root of the 
noſe, 


There are two FONTANELS or moulds: 


che anterior Ohe, between the parietals and 


os frontis, is ſometimes called the bregma ; 


the poſterior one, between the occiput and 


( 28 ) 
parietals, is called the vertex : the former 
may be eaſily diſtinguiſhed from the latter, 
through the ſcalp, by the touch, having 
the angles of four bones meeting in it, 
whereas the other has but three. 
The long diameter of the head, 1s from 
the forchead to the hind-head; and the 
ſhort diameter is from ſide to ſide; and we 
ſee, by comparing the diameters of the head 
with thoſe of the pelvis, that the head 
enters the pelvis with the forehead to one 
hip, and takes the half. turn in paſſing 
through the cavity, as it cannot be expelled 
in any other poſition than with the forehead 
to the ſacrum, or to the pubes, unleſs it be 
very {mall indeed. 
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SECTION 11 8 
of the different Kinds 71 3 


= -7 HEY are uſually | divided into five 
; [ 
claſſes. 


Ht. Natural, when the bend preſents, and 
the child is expelled by the pains, 
within twenty-four hours. 


over in leſs than forty- eight hours. - 


the child preſents. 
great help. 


of the navel-ſtring, twins, &c. 


ons require different treatment, 


» 3 SECTION 


2d. Lingering, or laborious, when the head | 
en fair, and yet the labour is not 


3d. Preter- natural, when any other part. of 


4th. Difficult, when, though the head pre- 
ſents, it cannot be expelled without 


5th. Complex, when the labour i is attended 
with convulſions, floodings, deſcent 


It is of great conſequence to know, at 
an early period of the labour, how the 
head preſents, becauſe the different poſiti- 


SECTION III. 
Of Natural Labours. 


1 AM now to turn your attention to a 
- woman at her full time, taken in a natu-- 
ral labour; we ſhall ſuppoſe it is her firſt 
child, and that as ſhe is unacquainted with 


the buſineſs, ſhe will ſend for her midwife- 
as ſoon as ſhe diſcovers any ſymptoms of 
The examination by the touch, 
or what is called trying a pain, is to be 


labour. 


made in as private a manner as poſlible : 


the patient ſhould lie on the bed, on her 


left fide, and ſhe ſhould be covered with 
the bed-cloaths. The way to touch is, by 
introducing one finger, dipt in pomatum, 
into the vagina, and paſſing it up till you 


find the os uteri; if her caſe is favourable, 
you will find it a little dilated, the head of 
the child preſſing upon it; and, in the time 
of a pain, you will find the membranes 


which contain the waters, protruding like 
a ſmall bladder through the dilatation. 
1 1 The 


n ) - 


The beſt reaſon for evi ing with her now, 
is to keep her quiet, - and to take care 
that her friends may not, by a miſtaken 
kindneſs, give her ſpirits, or ſtrong drink, 
which would certainly heat her, and might 


produce a fever, which would not only 


retard her labour, but make a good reco- 
very doubtful. If the membranes break. 
before the pains come on, you need not. 


expect the child to advance till the waters 


are diſcharged, and you may ſafely leave. 


the buſineſs to nature for ſome time ; after 


the waters, there comes from the uterus a 
ſlimy mucus, ſometimes tinged with blood; 
and it is generally a preſage of a favourable 


labour, for it proves the patient relaxed, 


and conduces to make the labour eafy, bv 
lubricating the paſſage: we do not ſind this 
mucus in every labour, and where it is 


wanting after the diſcharge of the w aters, 
we term it a dry labour, and the want of it- 


muſt be ſupplied by emollient applications. 


Sometimes the head of the child plugs up 
the water, ſo that but a ſmall portion Of it 


comes away when the membranes break; 
and when the child comes forth, the reſt 
| B 4 comes 


3 


comes in ſuch a torrent, that the young 


praQitioner might miſtake it for a flooding; 


of this, I know an inſtance, where a young 


gentleman was put into ſuch perturbation, by 
a eircumſtance of this kind, that he cut 


the umbilical cord fo cloſe to the child's 
belly, it was with great difficulty the nurſe 
could get hold of it with ner nails, to 
enable him to tie a ligature. 


The manner in which the head deſcends 
is known by the touch, and the fontanels 


and ſagittal ſuture muſt be our guide; the 
vertex is the beſt preſentation. As the 


uterus contracts, the pains grow ſtrong, the 
crown of the head 1s puſhed againſt the 


lower part of one iſchium, and the fore- 
head is at the upper part of the other, and 


is, by the pains, forced and turned into the 
hollow of the ſacrum: the vertex then, 


being puſhed out below the os pubis, 


dilates the os externum; and you will find 


the os frontis puſhing out the perinæum 
and anus ſo violently, that if you do not 


ſupport them during every pain, they will 
certainly be lacerated. It ſometimes hap- 
pens, that the forehead is a long time make- 
„ 


1 
ing the half. turn into the ſacrum, and until 8 
you are experienced, you will wonder 
why the head is not coming forth, as you 
find it ſo near you; which it cannot do, 
till it is turned into the inferior long dia- 
meter of the pelvis: for you are EVER To 
REMEMBER, that at the brim of the pelvis, 
the long diameter is from one ilium to 
the other; and at the bottom, from pubes 
to ſacrum; becauſe the os coccygis is 
puſhed back, by the child's head, three 
quarters of an inch. The head now having. 
got through the os externum, you ſhould 
wait a little, for moſt commonly, the pain 
that brought it diſcontinues : beſrdes, the 
uterus ſhould not be allowed to contract. 
too ſoon, by the haſty extracting of the 
child; and if another pain does not expel 
the body in a few minutes, you take hold. 
of the head in the following manner; 
place your two fore fingers round the occi- 
put, your middle fingers under the jaw 
bones, and let your thumbs meet over the 
ſagittal ſuture; then move from ide to ſide 
till the body comes forth. . 
Se 1 
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K 
But ſhould the ſhoulders prove too bulky, 


paſs two of your fingers over the right ſhoul- 
der, bring down the arm with a Weinen 


lar turn, under the ſternum or cheſt; and 
the other ſhoulder coming now more readily 
into the patlage, the body will ſoon come 
forth. . YL 
Another ſpecies of natural labour is, when 
the forehead, inſtead of turning towards 
the ſacrum, turns towards the pubes, in 


paſſing from the brim into the cavity of the 


pelvis. This poſition of the head may be 
known, by feeling the anterior fontanel at 
the pubes, and the ſagittal ſuture running 
backward to the facrum ; and as the fore- 


| head is broader than the occiput, it cannot 


ſo eaſily paſs under the arch of the pubes, 


me will take more time and pains to expel 


: but there 1s no occaſion to alter this 
1 except the pains are found inſuf- 


ficient to expel it; you muſt therefore 


proceed as in the former caſe, ſupporting 


the perinæum with the palm of your hand, 


while the head 1s paſling through the os 
eXternum, 
| There 


4:85 7 
There is no occaſion to confine the pa- 
tient to any particular poſture, until the 
time comes in which ſhe mult be aſſiſted; 
ſhe may fit, lie, or walk, as inclination | 
leads, unleſs ſhe has a flooding; in that 
caſe ſhe ſhould lie in bed, and be kept very ; 
cool. When the child is born, lay it on 
its ſide, with the back to the mother; and 
when it has cried, tie the navel ſtring with 


a- ligature, compoſed of ſeveral folds of 


common thread, at the diſtance of three 
inches from the child's belly; then tie 
another near a finger 5 length beyond that, 
aud cut the cord bete een the two ligatures. 
You now apply yourſelf to the delivery of 
ihe placenta. In firſt labours, it generally 
comes off very ſoon, except in ſubjetts 
not very young; where it is apt to adhere _ 
too ſtrongly to the uterus, the adheſion is 
diſcovered by its not coming down in the 
vagina, during a given time, perhaps ſome 
hours, in which time tie a compreſs mode- 
rately tight round the abdomen, and rub 
it to aſſiſt the contraction of the uterus. 
If you can, by the touch, feel the root 
of the funis in the vagina, it is coming 
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but if it ſtill continues high out of your 


reach, you muſt not pull the cord too hard, 
for fear of cauſing an inverſion of the 


uterus, that is, a turning of it inſide out: 
but you muſt anoint your right hand with 


pomatum, oil, or lard, and paſling it flowly 


into the uterus, you muſt ſearch for the 


thin edge of the placenta, and inſinuate 
your fingers with the utmoſt caution be- 


tween that and the uterus, and pull it away 


by degrees, till it is all diſengaged: then 
_ graſp it between your fingers, contratted in 
form of a cone, and draw it into the os | 
internum ; then withdraw your hand to 
give the patient a little reſt, provided there 
is no great flooding; if there is, take it 
away as ſoon as poſſible, for the flooding 
will not ceaſe till it is taken away. Some 


men of great reputation have left the ad- 


| hered placenta to the efforts of nature, but 


you are not thereby juſtified in leaving 


your patient, till it is extracted. 


SECTION 


>= 20f Lingering Labours. 


HEN the os uteri, and os externum dilate 
with great di fficulty, by reaſon of rigi- 
dity, owing perhaps to the patient not being 


very young; if the pelvis 1s well formed, the 


head of the child will deſcend in a greater 


proportion than the os uteri will dilate, 
conſequently drags the uterus along with it 
too far into the pelvis; which, if not pre- 
vented, would ſo ſtretch the ligaments of 
the womb, as to ſubject the woman to a 
prolapſus uteri, or deſcent of womb. 


To prevent this evil, it has been recom- 
mended by very reſpettable authority, to 


introduce the fingers in form of a cone, 


and with every pain to ſtretch the os exter- 


num, and paſs the whole hand into the 


vagina; then to introduce the fingers be- 


' tween the os internum, and the head of the 


child, to prevent the uterus from being 


puſhed down before the head: but let "if 
of my readers as have ſuffered the anguiſh 


of ; 


($9) 


of child-birth, ſay, what it would be to 


have this practiſed upon themſelves; would 
not the hand be too great an addition to the 
head, already, perhaps, too large to pals ? 


would not the friction uſed to dilate the os 
externum with every pain, occaſion a great 


inllammation in the parts? In this caſe, I 


have always found the following method to 
anſwer; I made my patient take her labour. 


in a horizontal poſture, upon a bed or 
ſopha, with her loins a little elevated; and 
with three fingers, in form of a triangle, 


1 ſupported the os uteri at every pain, till 


it was lufficiently dilated: and I can add 


with truth, I never delivered a woman 


that had a prolapſus uteri. 
When there is an obliquity of the womb, we 


find the os tince turned up towards the 
pubes, or facrum, but moſt commonly to- 
wards the ſacrum; this is a great hinderance: 


to the labour, and ſhould be redtified in 


time: that is done, by drawing the lower 
edge of it gently down into a proper direction 


with every pain, till it come to be felt 
round like a ſort of ring. 

Sometimes the headis "ED IE inthe birth, 
by the umbilical cord being naturally too ort, or 


twiſted 


re. 


39 -) 


twiſied round the neck or body of the child; and 


though it bear down in the time of a pain, 


it recedes when the pain 1s over, and keeps 
fluctuating up and down for a conſiderable 
time. If in this caſe, you put the patient 


in an erect poſture, either on her knees or 
legs, the head, held Cown by its own gra- 


vity, from one pain to another, is ſafely 


brought forth; great care malt be taken to 
guard againſt cold in theſe cafes. It is 


but very rare that the twiſting of the navel 


{tring round the child, prevents its partial 
expulſion, and when the head comes forth, 


1f the body cannot follow. it is beſt to ſlip 


your finger between the neck and the cord, 
tie a ligature, and cut it; for in trying to 


lip it over the head, part of the placenta 
may be violently feparated, and a flooding 


The next caſe to be conſidered, is a 


labour, where the bulk of the head bears too 
great a proportion to the pelvis. This is a caſe 
- which rouſes all the feelings of humanity, 


as a great deal of ſuffering may be expetted. 


You find the abdomen very large, hard, 


and prominent; the os uteri very thick 


and 


4 10 
and cloſe; and the head above the brim of 
the pelvis, may be felt through the cervix 
uteri. If the waters be not already dis— 
charged, when the os uteri begins to dilate, 
they will protrude like a ſmall gut through 
It. If the patient be in a full habit, it 
will be proper to bleed her, and give a 
doſe of caſtor oil to clear the bowels; if 
the pains have very ſhort intermiſſion, 
which is often the caſe in ſuch labours, give 
her an opiate draught to mitigate them, and 
keep her cool and quiet. Suffer no con- 
verſation to take place, which has a tendency 
to lower her ſpirits, but let them be ſup- 
ported by every comfortable hope of a ſafe 
deliverance; give nothing ſtrong or heating 
for nouriſhment, but let her have beef tea, 
or chicken broth, If ſhe does not make 
water, apply the catheter, and give a clyſter. 
It will be to little purpoſe to attempt ſtretch- 
ing the parts, for the difficulty is in the 
bones. Do not fatigue the patient with 
frequent touching, but if ſhe thinks the 
application of your hand affords her any 
eale, which is often the caſe, you ſhould 
only, with one finger dipt in pomatum, 
| lubricate 


- 
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jubricate the vagina, juſt to amuſe her. 
When the head begins to deſcend, the 
action of the uterus will encreaſe, and 
though the pains are not ſo frequent, they 
are ſtronger than at the beginning. 
What you have now ſtrictly to attend to, 
is, whether the head is really advancing, 
or is puffing and ſwelling, and by that 
means deceives you; this you may know, 
by examining as high as you can round the 
head: if you find the bones of the cranium 
be coming nearer to you, although but 
ſlowly, you may look for a ſafe termination 
of the labour, provided you do not hurry 
your patient, but wait patiently for the 
expulſion of the child, by the efforts of 
nature. If on the other hand, after waiting 
many hours good, pains, the ſwelling ſtill 
, encreaſes, thouph the bones of the head 
do not advance, you may expect the caſe 
to be very difficult; and the ſtrength of 
the patient muſt determine when the 
crotchet, or the forceps ſhould be applied. 
Some do not apply the forceps to a head 
that cannot paſs the brim of the pelvis, 
but reduce it, and deliver with the blunt 
hook, 


1 


hook and crotchet, judging i it more ſafe for 
the mother. 


In all caſes where you find by the ſize 


of the patient, the deformity or ſmallneſs of 


the pelvis, and the very ſtow deſcent of the 
head, that the labour will prove difficult, 
never object to the friends ſending for a 
doctor, if they propoſe it; for ſhould the 
pains decline or ſubſide, which they often. 
will do in firſt labours, and in many inſtan- 


ces return again in a given time, yet this 


time will not be waited for: the doctor is 
ſent for, and when come, regrets much. 
| that he was not called: before the pains loſt 
their force; although-if he were a {ſkilful 
and conſcientious man, and had the labour 
under his own care from the beginning, he 
never would uſe inſtruments, while he had 
any benefit to expect from the efforts of 
nature, and the ſtrength of the patient 


admitted of delay. 


When the head preſents, and after advance- 
ing a certain length into the pelvis, ſtops, the 
pains being ſflrong and frequent, you may BE 
sun there is ſome great obſtacle in the way, 


either from its preſenting 1 in a wrong direc- 


tion, 
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tion, its being too much offiied, a great 
defect in the pelvis, or a tumor in the foft 
parts of the mother. Any of theſe circum- 
ſtances may cauſe the head to be faſt locked, 
in which caſe a man muſt be ſent for t 
deliver with the forceps: you have been 
taught the uſe of them, but you may not 
be permitted to uſe them, nor would it be 
prudent in you to urge it, or object to the 
calling in a doctor; for although when he 
comes, the caſe may be exactly the ſame, 
yet ſhould any misfortune happen, which 
perhaps 1s unavoidable, people are more 
readily reconciled to the event, becauſe 
there is no appeal from what a doctor does, 


being granted he did all that could be done. 
on the occation, 
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er A/ SECTION v. 


S N Feter-natural Labours, and firſt, of the 


Preſentation of the Breech. 


Vous are the rules preſcribed for 
the management thereof; ſome will 


have us to allow the child to deſcend in the 
manner it offers, while others adviſe to 
puſh up the body to get at the legs, or one 
leg, and deliver by the feet. This might 
be well, if the membranes continued whole 
till they had dilated the os uteri, ſo as to 
give the hand room to paſs and get at the 
feet, but this 1s not always the caſe; there- 

fore I prefer letting the child deſcend as it 


preſents, with the legs turned up, till you 


can hook a finger into each groin, and move 
it from ſide to ſide, in order to aſſiſt the 
pains in bringing down the body and 
when the breech is coming through Ty os 

externum, you muſt be very careful to 

ſupport the perinæum, and prevent the 
laceration of chat part. 


When | 
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a turn and quarter turn, which quarter turn 
you revert back again, being made only 
in order to be certain that the chinis clear of 
the pubes. The body being brought down, 


it remains that without loſs of time, you 


bring down the arms and head; if the child 


is very ſmall, and the woman well formed, 
they will ſoon follow the body: and if they 


do not, as the child cannot be ſafe any 


length of time in that ſituation, you muſt. 
E paſs the fingers of. y OUr right hand over. 


the child's right ſhoulder, bring down the 


arm with a half round turn under the 
ſternum or cheſt, and apply your left hand 


to the other arm in like manner; then 


reſt the child on your left hand and arm, 


with your fingers ſupporting the collar 
bones, and puſh the head cautiouſly, with 
your fingers, towards the ſacrum; then 
raiſe the body towards the pubes, and it 


will come forth. Should you meet with 
any great reſiſtance, get two fingers af 


your left hand into the mouth, to draw 


the 


When the body i is brought forth as far as 
the navel, if the child's belly is not already : 
towards the ſacrum, you muſt turn it with 
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he chin gently towards_the, bxcaſt ; and 
apply the fingers of vol 1 kand to the 
occiput, to move it a little from the pubes, 
and you will ſoon ſurmount the difficulty. 
The wo fituation in a breech caſe, is, 
when the child's back lies to the ſacrum, 
and cannot take the proper direction to 
the pubes; for it is far more difficult for the 
head to come down, the forehead being not 
ſo well ſuited to the arch of the pubes, as 
the occiput: added to this, the navel 


ring is very apt to fall down between the 
child's thighs, which endangers its life; 
for if the cord cannot be returned, and 
prevented from being ſqueezed between 

the child's limbs, or between the head, and 

the bones of the pelvis, the child muſt die, 
becauſe the circulation of the blood is 
ſtopt in the cord, before the child has 
drawn breath. - 

If in a breech, or a footling caſe, the 
| navel ftring ſhould be found paſſing be- 
tween the child's thighs, up the back, ſo 
that the child is, as it were, riding 
upon it, the cord muſt be cut, and the 
child delivered immediately, otherwiſe it 
will 
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will die; and if you go to deliver without 
cutting it, yolt run the riſque of ſeparating 
the placenta violently, and bringing on a 
flooding. 

It has ever been found a very difficult 
matter to return and keep up the navel 
ſtring, when once come down ; ſome have 
recommended to roll it up in a piece of 
fine linen, and return it above the pubes, 
but the cd's only ſafety lies in expediting 
the delivery ; and as this depends fo much 
upon the all:iftance you have from the pains 
and the mother's efforts, you cannot fay 
how ſuch a labour will terminate, till it is 
over. The knees are known from the 
ſhoulders, head, or breech, by taking up 
lels room in the cavity of che pelvis. In 
all preter- natural caſes, you cannot ſay with 
_ abſolute certainty how the labour will ter- 
minate; I would therefore adviſe you to 
acquaint the patient's friends, that there is 
ſome riſque to the child, and to put it in 
their option whether you or any. other 
perſon ſhall perform the delivery, and that 
for reaſons already aſſigned; for though 
you cannot be at a loſs how to deliver ac- 


cording 


(49 |) 


cording to approved. theory, yet ſhould 
matters not go well in all reſpeQs, there 
will be a diſſatisfaction, if you do not 
inform them before hand. | 

When the knees, or feet preſent, the labour 
is treated the ſame as the breech; what 
clearly diſcovers the breech preſentation, 
is the diſcharge of the meconium, when 
the membranes break, which they do very 
early in thoſe labours- Sometimes children 
are born without any apparent ſigns of life, 
except the pulſation in the umbilical cord; 


eſpecially in preter-natural births, where in 


many are ſtill- born. Some try to recover 
the child before they cut the cord, others 
cut it before they tie it, in order to let it 
bleed a little; either may, or may not, 
ſucceed, 3 to the circumſtances 
which went before; but whatever may be 
the cauſe of the child's perilous ſituation, the 
mode of recovering it is much the ſame; 
firſt preſs gently upon the ribs, with both 
: your hands in an oppoſite direction, in order 
to remove any preſſure that may be upon 
the heart; next blow air into the mouth, 
in order to expand the lungs; rub it with 
ſpirits, 
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ſpirits, ſhake it, chaſe it with warm flannel, 
give it a clyſter, and put it in a warm bath, 
if the weather is cold: theſe are the only 
things I know to be of uſe for its recovery. 
Be not too haſty in giving up your efforts, 
for there is now living in India, a gentle- 
man, who, by the goodneſs of God, and 
my efforts was reſtored to life, after a 
doctor of extenſive practice had given him 
up for dead: it was quite a tranſverſe caſe; 
the ſhort ribs preſented, and I, being fear- 
ful of the ſucceſs, ſent for the dottor, 
but the lady inſiſting upon my performing 
the delivery, and the membranes having 
broke, put me under the neceſſity of turn- 
ing the child, and delivering by the feet, 
before his arrival. 

I ſhall next deſcribe an arm caſe: in all 
caſes where the child is to be turned, the 
preſenting part is firſt, if poſſible, to be 
removed out of your way, in order to 
make room for paſhng the hand into the 
uterus, to get at the feet. When the os 
uteri is dilated ſufficiently to give you an 
opportunity of diſcovering the arm, if any 
Part of it is come down into the pelvis, 
| C 2 you. 


you muſt endeavour carefully to return it 
when the membranes break; and getting 
your fingers into the arm-pit, raiſe the 
head and ſhoulders - towards the fundus 
uteri: this muſt be done by flow degrees 
in the abſence of the pains, and cannot be 
done till you have dilated the os externum, 
and internum, ſo as to be able to paſs the 
hand through both; then ſearch for the 
feet, and deliver as when the knees, or 
lower extremities preſent. 
We have on record, inſtances when 
children, preſenting the arm, have, by the 
efforts of nature, turned upon their own 
Axis, and came to the world breech fore- 
moſt: 1 ſhould be apt to diſcredit this 
aſſertion, had I not, in the early part of 
my practice, met with a caſe, which con- 
firms me in the belief of it; this was a caſe 
where the ſternum preſented, but I could 
not diſcover the ſituation of the child, till 
the membranes broke, when T1 felt the car- 
tilage enſiformis, and the -end of the ſhort 
ribs very plain, above the brim of the 
"elvis. As I had then but little practice, 
1 did not like to attempt. the delivery, ſo 1 
ſent 


* _ P * 
SK 2 7 8 


„ 

ſent for my preceptor in midwifery, but he 
was out of town attending a lady; I then 
ſent to two gentlemen in the neighbour— 
hood, ho had been a long time in practice, 
but who, finding my patient was a poor 
woman, that could not make a proper re- 
4 compence for their trouble, both flatly 
refuſed to come: in the mean time, the 
pains being very ſtrong, the knees and legs 

were thrown down upon me, and my con- 

0 ſternation was ſo great, I hardly knew how 
they came, but I ſoon delivered the body 

and head. The child was dead, and very 
large, and there is no doubt of its having | 

turned on its Own axis. 

Notwithſtanding che ſe inſtances, I would 
never adviſe you to leave ſuch caſes to the 
efforts of nature, but as I have already 
obſerved, to endeavour, i in an early period 
of the labour, at leaſt as ſoon as YOU Can 
paſs the hand with ſafety, to turn and deli- 
ver by the feet; and as, in turning che child 
in the womb, there is great danger of rup- 
turing that viſcus, by reaſon of the power- 
fal contraction of it; fo when your hand 
is in it, or paſſing into it, you ſhould never 
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move it in time of a pain, for fear of 


cauſing the above misfortune. 
Although you have been ſhown how the 


hand is to be paſſed, you cannot be a judge 
of the difficulty that attends turning a child 
in utero, till you have tried it on the 


living ſubject ; and it will be fortunate if, 


in the firſt eſſay, the waters are not all diſ- 
charged before you make the attempt, as 


the womb, being diſtended by them, gives 
you a far better opportunity of ſhifting the 


child into the poſition to which you with to 


bring it. 

With reſpect to the place, where you 
introduce your hand, that muſt be regulated 
by the preſenting part, and the direction 
in which the feet lie; the method that 
leads moſt eaſily to them muſt be purſued. 

Great care muit be taken that you do 
not miſtake a hand for a foot, hke a gen- 
tleman at Weſtminſter, many years ago, 


who pulled at one of each, till the woman 
periſhed under his hands; this I think you 


cannot do, if you attend to the mark of 


both: as before obſerved, the length of 


the fingers, and ſhortneſs of the thumb, 
mark 


. 88 


mark the hand; the rounding of the heel, 


and ſhortneſs of the toes, mark the foot: 


I never made a miſtake in this matter my- 


ſelf, and I truſt you will not. Young 


practitioners are often alarmed, if they find 


che fingers or hand preſenting, but 1 


does not always indicate an arm caſe; 
often accompanies the head or breech, _ 
muſt be kept up till either! 13 engaged 1 in the 


e 


When che face preſents, it is the advice of 
ſome, to. puſh up the head, introduce the 


hand, and bring the vertex to preſent ; but 


I know by experience, that many children 


are ſafely brought forth in Mat direction; 


ſo in a well formed peivis, when the woman 


has born children, I never alter the poſition 


of the head. Tis true, in this caſe, the face 
is very much ſwelled, and of a livid 


colour, which goes off in a few days; but 
ſhould it be found neceſſary to alter the 
poſition. of the head, it muſt be done 


before it advances too far, otherwiſe the 


force that is requiſite to puſh it up, if ap- 
plied to, or near the eyes, may prove very 


_ hurtful to the child. 5 the head is faſt 
| wedged 
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wedged in this poſition, delivery with the 
forceps 1s the beſt remedy I know of. 
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Laborious births occur more frequently 
than preter-natural ones, and require far 


greater {kill and experience to manage them 
properly. When the child preſents wrong, 
there are but few rules for ſetting it right, 


and the general method is turning, and de- 
livering by the feet; but when, from the 
great ſize of the EY or its diſproportion 


to the capacity of the pelvis, the child 


is detained too long, it requires great 


experience to determine, how much a 
woman and child can bear without danger 
to either: nothing can be a greater proof 
of this, than the forwardneſs with which 
young men, in the practice of midwifery, 
uſe inſtruments in laborious caſes; of this 
1 ſaw a ſtriking inſtance very lately among 


my own patients. As the caſe was only of 


che lingering kind, and was treated like a 
diflicult one, I will relate it by way of 1 in- 
troduttion to that ſpecies of labours. 


A robuſt woman about thirty- ve years 


of age was taken in labour at four o'clock 


in the afternoon, and as the pains were but 
5 flow, 
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ſtow, I was not ſent. for till the evening; 
when I found every thing in as fair a way 
as I could expect with a woman of her age 
and conſtitution; the os uteri a little dilated, 
the head preſenting: fair, and the water. 
beginning to protrude : the parts were 
rigid, but her ſtrength was great, and the 
capacity of the pelvis, which was by no 
means too confined, gave me every reaſon 
to look for a favorable iſſue ; I gave an 
injection, and likewiſe a ſpoonful of caſtor 
oil, to clear her upper as well as lower 
paſſages. I ſtayed with her all night, to 
prevent her taking any ſtrong drink, by 
the perſuaſion of the few ignorant women 
I found with her; the membranes broke at 
ſeven in the morning, and the labour was 
going on as ſuch cales generally do, after 
the diſcharge of the water: there was no 
mucus diſcharged from the uterus to lubri- 
cate the parts, but this defect I ſupphed. 
occaſionally by a little pomatum. I was 
under no apprehenſion about my patient, 
any farther than that ſhe would have a hard. 
labour, as I at the beginning expected. 
Ihe had an old maiden ſiſter with her, who 
64 about 
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about twelve o'clock of the day ſeemed 
very unhappy that ſhe was not delivered, 
and about two o'clock the huſband came 
Into the room, and told me he had reaſon 


to think his wiſe would need a dottor; I 


anſwered, that I ſaw no occaſion 55 a 
dodtor, but if he or his friends were uneaſy, 


and wiſhed for one, I would not urge the 


contrary. I aſked my patient if ſhe wiſhed 
to have a doctor called, and the anſwered 


in the negative. 
About four o'clock the drowſy period of 
the labour came on, and the goſſips ob- 


{ſerved that the pains were not ſo briſk as 


they had been; I aſſured them the would 
do well, and that her pains would be better 
| When ſhe had had a little ſleep, to which 
ſhe ſeemed very much diſpoſed ; but they 
leemed ſo very impatient, that I left them 
to act as they thought proper. A gen- 
tleman of experience in the neighbour- 
hood was propoſed, but rejected by the 


woman, and another was propoſed with no 


better ſucceſs; I told them of a young man 


in the neighbourhood, who was apothecary 


to fome families I attended, and had man- 
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midwife on his door, but that I could not: 
anſwer for his experience. In a little 
time I was informed a doftor was come, and 
wanted to ſee me; he turned out to be the 
perſon I. mentioned, and I told him the 
progreſs of the labour from its commence— 
ment; that I knew there was not the leaſt 
danger, that the occiput was paſſing under the 
arch of the pubes, the tumefaction on the 
vertex parted the labia pudendi the breadth 
of near 2 inches, the parietals were. preſſed. 
upon the lower edges of the tuberoſities of 
the iſchia, the perineum was. ſtretching, 
and the waters, being plugged by the head, 
were now diſtilling in ſmall quantities with 
every pain; and as expected no more 
than a verdict from him, which I thought 
would ſatisfy the friends, I. did not object 
to his ſeeing the woman. He accordingly 
came, and enquired into her ſituation, felt 
her pulſe, told her ſhe would do very well, 
for ſhe had a good ſtrong pulſe, that could 
bear eny thing, but he would leave her. 
then, and return in about an hour's time. 
| He was better than his promiſe, for he 
returned in half the time, ſurniſhed with 
DO Oe WE 


h = IC - : * . * —— 
* : 9 —— . cue Ty 2 Pr m_ 8 p — — o " , — - - — = _ 
9 7 . — SM x4 told q hon — * r - ; — — 
— N rr — <_—og e 2 4 reer - — . * —— PI 2 — 


D r tO EE. — rn, "3s. > EAI paPRCE: 


* r 
- 


ſtrument, but withdrew it again immediately, 
without making any effort to deliver ; he 


very ſafe. 
ſee a perfect twig of the obſtetric profeſſion, 


Very few (if any) opportunities of deliver- 


ing with inſtruments, attempt to uſe them 
on my patient, eſpecially as I was confident 


in a poſture to be delivered with the for- 
ceps, which when applied, ſoon loſt their 


brought forth, and the body ſoon followed, 


e 
his tools; he took his ſcat, and whiſpered 
to me, who ſat cloſe by him, that he was 
going to apply the lever. I anſwered, if he 
took the labour in his own hands, he might 
act as he pleaſed. He introduced the in- 


then told the woman he would ſoon deliver 
her, with a pair of artificial hands, which 
they often made uſe of, and which were 
I was exceedingly terrified to 


whoſe time in practice could afford him but 


there was not the ſmalleſt occaſion for deli- 
vering her by force, for a few hours more 
time would have done the buſineſs very 
ſafely : however, the poor woman was put 


hold; the ſecond attempt had no better 
ſucceſs ; by a third effort, the head was. 


with a ſanguinary hue all over, as if it had 
—.— lallen 
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fallen into a butcher's tub in the ſlaughter- 
houſe. It diſcovered no ſigns of life, 
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except the pulſation in the navel-ſtring, . _ ; 
- which ſoon ſubſided, and the dottor made 
various trials to recover it; he then gave 11 
it to me, to try what I could do, while , 
he brought the placenta, and upon wiping : f 
its head and face, I diſcovered a deep "i 
wound upon the right temple, which ap- N i 


peared to me to be evidently the cauſe 
of the child's death, becauſe it was in the 
direction of the temple vein; but as the 
doctor was young, and of courſe his cha- 
racter delicate, I endeavoured to veil this 
misfortune, . by drawing the lips of the 

wound cloſe together, and keeping my 
finger upon it, till the blood dried to pre- 

vent it from opening. As the goſſips were 
engaged about the woman, who was all this 
time flooding, I had abundant opportunity of 
managing this buſineſs, and of waſhing the - 
poor infant, and laying it out; when I Was 
thus employed, the doctor came to me, 
and whiſpered me to put a cap on it: he ran 
to the baſket, and brought me one. I took 
the hint, and pinned it cloſe over the face 
c 6. to 
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to hide the cut; and I now declare before 


God, that I could not have been more 


careful to conceal this misfortune, if it had 


happened in my own hands. The doQor's 
ſentiments of generoſity were very different 


from mine, for when, on his firſt viſit, the 


parents regretted very much the child's 
death; he ſaid © as to that, the child was 


„ dead four hours before he was called ;” 


this was a grofs falſhood, and I leave any 


| practitioner to judge, whether a /i labour 


of twenty-four hours could prove fatal to 
a child: beſides the pulſation in the navel- 
ſtring was a clcar proof that it was not 
quite dead when born, otherwiſe to what 
purpoſe did he make any efforts to reſtore 


it to life, and requeſt me to try what I 


could do for it. I firmly believe, he was 
not then conſcious of the injury it had 
received by the inſtrument, for it was all 


over ſo covered with b. lood, that he could 
not fee the cut while it was on his lap; 
nor could I, till I wiped its poor head and 
face with a cloth: however, this misrepre- 
ſentation of the caſe anſwered his purpoſe, 

| for i transferred the whole blame from 


(5 
him to me, and he became the minion of 


this little Plebian family, while I was inſulted 
by them, and ſuſpected of an evil in which 


1 had no hand, but that of having ſuffered. 


a young unexperienced man to avail himſelf 
of the opportunity, which then offered, of 
trying experiments on a midwife's patient ; 

had he been ſilent upon the ſubject, or had 
he acknowledged, (as he afterwards did to 


me, when I reproved him for his conduct) 


that he thought the death of the child, and 
the appearance of it when brought forth, 
was Owing to the ſeparation of ſome portion 


of the placenta, that would have prevented 


any blame falling on me: becauſe if ſuch 
miſchief exiſted at all, it muſt have happen- 
ed in his own hands, for there was not the 


ſmalleſt appearance of flooding, till after 
the introduction of the forceps. I had a 


very good opportunity of knowing this, 


becauſe I thought it my duty to guard 


againſt ſome part of the miſchief, which 


was like to befal my patient, by ſupport- 


ing the perinæum during the operation, ſo 


that I perfectly know when the flooding 
took place ; Þ would argue gens 8 
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to ſay with um, © that it began ſooner, but 
the head had plugged up the diſcharge,” 
becauſe ihe water which was plugged up, 
was coming down in ſmall quantities, and 
mult have been coloured, if any part of 
the placenta had been ſeparated. . 

This narrative ſhould caution midwives, : 
againſt putting their patients and their re- 
putation at the mercy of young unexperi-: 
enced men; for had this affair happened in 
the carly part of my practice, it might 
have hurt me very eſſentially, as then, like 
moſt of the profeſſion, I was employed in 
the lower walks of life: and as the i ignorant 
are always very credulous, the charge of - 
having been the occaſion of a child's death, 
would in all probability have tript my 
heels. Ina family of ſuperior ſituation, a 
young practitioner would not be applied to 
in a difficult labour, but here he was choſen 
by the patient and her friends, in prefe- 
rence to men of great experience, merely 
becauſe it was taken for granted he would 
come for a ſmaller fee: this is a bad ſpecies - 
of economy, for if men are to be employed 


in midwifery, it js only neceſſary when 
dithculty 5 
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difficulty occurs, and they ſhould be men of 
known integrity and long practice 1 the 
idea that any man- midwife will do, is a 
miſtaken notion indeed, and many have 
found it lo to their coſt. 
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PEFORE we ee to conſider ihe 


treatment of difficult labours, it will be 
neceſſary to mention the true cauſes of 


them; and according to the writings of the 
beſt anatomiſts, the moſt frequent is, great 


diſproportion between the child's head, and the 
mother's pelvis. | 
The long diameters of the pelvis a are laid 
to be five inches, and the ſhort diameters, 


four inches. The child's head is ſaid to be : 


| three inches and a half from one parietal | 


tuberoſity to the other, and four inches and 


a half from the forehead to the hind head; 
ſo that if the head be much longer, it 


cannot paſs through a common fized pelvis, 
without great difficulty ; if, added to this, 


the pelvis be very ſmall, the difficulty will 
be ſtill greater. When the rickets, molli- 


ties oſſium,“ or weakneſs of any kind, 


obliges 


Softneſs of the bones. 


{7 


Obliges the pelvis to take a diſtorted or 
confined form, or when women marry late 
in life, and the parts become rigid, and the 
articulation of che coccix with the ſacrum 


becomes anchiloſed, ſo that near three 
quarters of an inch are loſt in the long 
diameter of the lower aperture of the pelvis, 
it muſt occaſton difficult labours ; and as 


the chief difficulty ariſes from the narrow- 
neſs of the pelvis, midwives when firſt 
employed by a patient, ought to examine 
the capacity of the pelvis, to know the 
diſtance from pubes to ſacrum: for this 
purpoſe, four fingers muſt be introduced 5 
into the vagina, till the fore finger touches | 


the inſide of the ſymphiſis pubis; and if 


the diſtance from that to the neareſt verte- 


bra admits the remaining fingers in a direct 
line, it conſtitutes a common ſized pelvis, 
provided the four fingers breadth meaſures 
| ſomething more than three inches and a 


balf. 


With reſpe& to the difficulties which 
ariſe from a ſtone in the bladder, tumours 


in the os uteri, ſtraitneſs in the vagina, too 
great ofſification of the head, ſwellipgs of 


labia 
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labia pundendi, &c. theſe cafes ſhould be 
put under the care of an experienced ob- ; 
ſtetric ſurgeon. 
Thoſe who are unacquainted with the 
nature of labours, and the diverſity they 
admit of, think a woman's life mult be loſt, 
if ſhe is not delivered in forty-eight hours, 
or very little more, from the commencement 
of the pains; and they ſeldom give longer 
time, before they expreſs great anxiety, . 
anda wiſh that the patient be delivered by 
whatever means it can be done, and we are 
not ſurpriſed that the Poor ſufferer ſhould - 
wiſh to be relieved at any adventure: thus 
the woman's impatience and the miſtaken a 
kindneſs of her friends thruſt her into 
danger, from which a little more time would 
have ſaved herſelf and child. 


It is no uncommon thing, to ſee a woman : 


with her firſt child three days and nights in 


labour, and delivered very ſafely by efforts 


of nature, and the common aſſiſtance given 
with tne band; and indeed it would arraign a 
the goodneſs of Almighty God to ſuppoſe, 
that the powers of. nature- in the human 
ſpecies ſhould be ſuſpended fo frequently, 

- when FT 
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when bringing forth their young, as would 
appear by the very great number of delive- 
ries performed by inſtruments in this age; 
and yet we cannot, upon any other princi— 


ple, aſſign a realon, why women ſhould 
differ ſo much from the reſt of the female 


creation, and require ſo often what they 


ſcarcely ever require: but bleſſed be God, 


women ſeldom required it, until man had 


found out many inventions. The inſtances 
in which inſtruments are required, are few, 
and very few indeed can occur in the prac- | 
tice of one individual ; but as young men 


who practice midwifery, never think them- 
ſelves ſuthciently qualified, until they ate 


expert in the uſe of inſtruments, we need 
not be ſurpriſed, to ſee them fly with avi- 
dity to every ſhadow of pretence for uſing _ 
them, eſpecially if called to a midwife's 
patient, where ſome of them wantonly uſurp 


the province of nature, and run away with 
that gratitude which alone 1s due to the 
author of it. That delivery with inftru- 
ments has ſaved ſome lives, is undeniable, 


but 1 am fully convinced, that the inſtances 
in which they have done ſervice, will never 


compenſate 
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compenſate for the miſchief done by their 
unneceſſary and mal-application. _ 

Ol all the inſtruments ever invented to. 
extract the child too long detained in the 
pelyis, the rForcees are of the greateſt 
utility; and although ſome authors declare, 
that much miſchief has been done by them, 
when in the hands of unſkilful men, yet 
there is none of all the inſtruments Jever 
aw, fo well calculated to fave the lives of 
children. 
The forceps a are a pair of blades made of. 
' tempered ſteel ; ſome of them have ſtraight, 
and ſome have curved edges; they ' are 
generally covered with fine ſoft leather, and. 
can be infinuated between the head of the : 
child and the pelvis, in order to take hold: 
of and extract it, when it is ſo firmly fixed, 
that the pains are not ſufficient to-bring it. 
down: but we ought to be well aſſured 
that it is really fixed, before we do violence 
to nature, or terrify the patient, ſince they 
never muſt be uſed without acquainting her. 

In order to the ſucceſsful application of 
the forceps, ſour things muſt be obſerved ; 
firſt, the conform: ation of the pelv1 is; ſecond, 

the. 


( & ) 


the flate of the parts of generation, and 


lituation of the head; third, it's advance; 


and fourth, the ſtrength of the patient: all 


theſe points aſcertained, and the neceſſity 
of ufing them unequivocal, the patient is 


laid upon her back acroſs the bed, with her 
head and ſhoulders a little elevated; her 
breech projecting a little over the ſide, and 


her knees ſeparated and raiſed up towards 


her belly: the midwife after dipping the 


fingers of her right hand in pomatum or 


dard, ſearches till the ear can be felt; ſhe 
then anoints the blades of the en and 


inſinuates her fingers between the head and 


the pelvis; then flides one blade of the for- 
ceps flowly up between her fingers and the 


child's head, taking particular care that the 
extremity of the blades be always kept 
cloſe to the head, for fear of taking hold of 
any part of the mother: this blade being 


advanced, till the place where it locks 


reaches the os externum; the other blade 


muſt be introduced in the ſame careful man- 
ner, oppoſite to the former, over the other 
ear. If the handles come not together, 
you may depend upon It they will not only 


ſlip 
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flip and loſe their hold, but that they will 
compreſs che bones of the cranium conſi— 


derably, when you begin to extract, which | 


ought to be in time of a pain. 

You ſhould gently aflift the head to turn 
as it turns in a natural labour, and the 
extracting force ſhould at firit be moderate, 
and encreale in proportion to the reſiſtance 
you meet with. The handles muſt be ſlowly 
preſſed back upon the perineum, and the 


movement muſt be from handle to handle, 5 


and the efforts to deliver ſhould be at regu- 
lar 1 mtervals, like labour pains. 
When the head ſtops with the face nearer 
to the pubes than the ſacrum, it ſhould be 
drawn out with the face under the arch 
of the pubes; and when the head is coming 
forth, the handles ſhould be raiſed up over 
the pubes, and the midwife ſhould ſtand up 
10 give her more power in the exerciſe of 
her arms: the left hand muſt ſupport the 
perinæum, for fear of laceration in paſſing 
over the head. 
In whatever ſituation the head preſents, 
the ears muſt be ſought for and found, other- 
8 viſe 
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ile ve aft at random, and cannot anſwer 


for the conſequence, 
The lower the head i is deſcended before 
the forceps are applied, the more ſure will 
be the ſucceſs of uſing them. 
Notwithſtanding the benefit which may 


be derived from the ſeaſonable and ſkilful 
application of this inſtrument, I mull ever 
lament, when I ſee the crotchet and vectis in 


the hands of young men, ſome of whom 


carry the vettis in their pockets when called 
to labours, juſt as regularly as the car- 
penter carries his foot rule when he goes to 


avork 


The vetlis is like one blade of the ſtraight 


edged forceps, only a little longer, and it 
is 3 in the ſame manner; ſome 
paſs it under the pubes, and over the 
child's ear, till the extremity of the blade 
reaches the chin; then taking a firm hold 
of the handle, when the pain comes on, 
they raiſe it up towards the pubes, by 
which means the action of the blade, in 
'conjunttion with the pains, bears down the 
head : others prefer applying the lever to 


the occiput. 
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This inſtrument is very handy for thole 
who are fond of doing more than their duty, 
by giving nature more aſſiſtance than ſhe. 
really nceds, to the great detriment of 
mothers and children, and that merely to 
ſave their own time. When the curved edge 
forceps are applied, the convex edge of the 
blades muſt alkvays come out towards the 


ſacrum, becauſe their convexity anſwers to 
the Concavity of the ſacrum. 

Thoſe who are acquainted with the ſhape 
of the pelvis, will ſee the neceſſity of keep- 

ing the handles of the forceps gently preſſed 
upon the perinzum, in order to prevent 
the extremities of the blades from running 
againſt the facrum, inſtead of aſcending to 
the upper aperture of the pelvis, which 
is fomcthing like a baſon tilted a little for- 
ward. 

When the head is ſo large, or the pelvis 
fo narrow, that the head cannot deſcend by 
the force of the pains, ſome have adviſed 
to puſh it up, turn the child, and deliver 
by the feet; but if the head has come 
dovn a certain length, this will be found 


impracticable; and if the lever, or the 
forceps, wy 


Bo 
forceps, will not do, the only alternative is 
to open the head, and deliver with the 
crotchet, as before obſerved. 


It is no vonder, that men of humanity 
ſhould procraſtinate this dreadful opera- 


tion, until they have great reaſon to hope 


that the child 1s really dead. 
1 have been an eye witneſs of two in- 
ſtances, when this procraſtination proved 


fatal to the mothers, in caſes that admitted 
of their being ſaved; I am therefore very 


ſolicitous, that thoſe mothers who are ſo 


unfortunate as to need ſuch a ſacrifice, may 
obtain the benefit of it before it is too late. 
The caſes above-mentioned, were under 


the care of men of known abilities, and 


nothing but humanity or infatuation could 


bave ſtood between them and their duty, 
who knew ſo perfectly what ought to be 
done, though it had not been urged by me, 


who was conſidered both as timid and im- 
patient on theſe occaſions; butthe ſequel. 


proved that my fears were too well ground- 
ed, for one woman did not live to go 


chrough the delivery, the head only being 
'Þ, taken away; and the other died i in leſs than 
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an hour after delivery, having been in 
labour from Monday morning till Friday 


night. Perhaps it may be neceſſary to 


obſerve, that the doctors were called at an 


early period of theſe labours; that is, 


within twelve hours of their commence- 
ment. 


IJ then determined never to witneſs ano- 


ther being loſt in the ſame manner, and I 
have met ſince but with one caſe which 
required the head to be opened it was 
done before the woman was too much 
exhauſted, and ſhe not only lived, but 


recovered much better than I expected. 


Having three times ſeen the operation of 
opening the head, and delivering with the 
. crotchet, I am the better enabled to deſcribe 

It; 


J muſt again remind you, that in moſt 


difficult labours, the patient 1s generally 
let blood, from fix to ten ounces, accord- 


ing to her ſtrength and conſtitution. When 


the head is to be opened, the patient is laid 
on her fide, or back, at the diſcretion of 


the operator, who muſt be furniſhed with 


2 pair of ſcifſars nine inches long, with 


2 ; 
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ſtops to prevent their advancing beyond a 


certain length; and when he has dilated 
the os externum, he, with his fingers, 


ſearches for one of the ſutures of the head, 
againſt which he holds his fingers, whilſt 


he paſſes the ſciſſars ſlowly, till they reach 
the brain: when they have gone the proper 
length, he turns them round ſeveral times, 


opening the handles wide to enlarge the 
incifion ; the ſciſſars are then withdrawn, 
and the broken ſplinters of the ſkull are 


covered with the ſcalp, or taken away, to 


prevent wounding the mother: when the 


brain is evacuated, he takes hold of the 
remaining part of the ſkull with his fingers, 


or with the blunt hook, to draw it forth ; 

one hand 1s in the vagina, and held faſt 
againſt the outſide of the ſkull, to help it 

forth, and alſo to receive the point of the 

inſtrument in caſe it flip, leſt it mould 
wound the mother. 


But if the head be ſo large 1 in proportion 


to the pelvis, that the child. cannot be 
brought forth by theſe helps, the operator 


endeavours to get firmer hold with the 
» Crotchet in the mouth, or under the chin, 
D2 


or 
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or in ſome part of the baſe of the ſkull, 


encreaſing the extracting force, in propor- 


tion to the reſiſtance, till it comes forth. 


Some have, after opening the head, left the 


patient for ſeveral hours, before they have 


delivered her, as in that time the child is 
ſuppoſed to turn more flabby and vapid, 
and of courſe is more eafily drawn forth: 
others have flattened the head with the 
forceps, and extracted it before they have 
left the patient; theſe methods are waried 
according to the different N of the 
operators. 


As ſuch operations cannot fall to the © 


ſhare of a midwife in this country, 1 need 
not be more minute in my account of them, 
but as I know a country, where they have 


been performed by midwives, I have en- 


deavoured to get ſuch a knowledge of them 
in theory, as would enable me to attempt 
them, were it my lot to be placed in a 
part of the world, where no other aſſiſtance 
could be found. Although the Ceſarean 
operation has been performed by women, 
yet as I have never ſeen it performed, 1 
Hall not trouble the reader with any ac- 

counts 
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counts of it; thoſe who wiſh to know it, 
may conſult Smellie or Baudelocque. It 


is to be hoped, no midwife in this country 
will attempt to uſe inſtruments of any kind, 
who has not well ſtudied the anatomy of 
the parts concerned in parturition, as well 
as the nature of inſtrumental deliveries on 
a proper machine. . 
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SECTION wit 


' The Difeaſes of Pregnant Women, and the 
Symptoms Y Pregnancy. 


Win you 1555 ſtudied and profeſſed 
midwifery, it is expected that you 
know the ſigns of pregnancy, and alſo 
lome of the diſeaſes to which pregnant 
women are ſubject. The firſt thing that 
affe ts them is nauſea and vomiti ing; this begins 
with ſome of them a few days after concep- 
tion; and with others, not till the time when 


the menſes ſhould return, and is moſt. « 


powerfully felt in the morning, juſt upon 
getting up; the vomiting is ſeldom dange- 
rous, and often ſalutary, for we ſee women 
bring up a great quantity of bile and 
phlegm, which collects very faſt upon the 
ſtomach in the time of utero. geſtation, 
becauſe the digeſtion 1s weaker than at 
other times. 


It is not my intention to give you all 


the reaſons aſſigned for the diſeaſes which 
occur during pregnancy, becauſe you will 


find 
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find them in the writings of medical men; 
it is ſufficient for my purpoſe to ſay they 
exiſt, and to inform you what is moſt likely 
to relieve them, as far as my province 
leads. In plethoric habits it is proper to- 
bleed to the quantity of ſeven or eight 
'- ounces; the ſtomach ſhould be ſometimes 
cleared by an infuſion of camomile flowers, 
or a Cup of ſtrong green tea, for this will , 
not ſtrain more than the natural ſickneſs, 1 
and a cup of ſtrong mint tea, taken the | 
firſt thing in the morning, is often of ſervice. 
The diet ſhould be light, and taken i in ſmall 
quantities, eſpecially ſuppers. In coſtive 
| habits, the body ſhould be kept open by 
gentle laxatives, ſuch as s lenitive electuary, 
caſtor oil, Ke. 
Another complaint, which ſometimes oc 
curs in the firſt months, is a frequent deſire 
to make water, becauſe the impregnated- 
uterus as yet lies low in the pelvis, and 
preſſes upon the bladder, ſo that there is 
not much room to contain the water; and' 
ſometimes the preſſure may be upon the 
ſphincter of the bladder, and occaſion a 
ſtranguary. In this caſe an Attempt. ſhould, 
| D 3 be- 


4 
be made to raiſe up the uterus in the pelvis, 
which may relieve the neck of the bladder; 
if this fail, the catheter ſhould be applied; 
the method of doing it has been ſhewn you: 
this, with 00 injections, and the 
warm bath, in caſe of real ſtranguary, is 
all that midwives ſhould attempt to recom- 
mend; the preſcribing of medicines ſhould 
be left to thoſe who have made the nature 
of drugs their ſtudy, 
The piles are often very troubleſome o 
pregnant women, and they are relieved by 
fomentations, poultices, and bleeding with 
leeches. In the later months, women in a 
relaxed habit are liable to a ſwelling of 
the leg, feet, and labia pudendi ; this is ſaid 
to be owing to an imperfe&t return of the 
lymph from the lower parts of the body, 


and it goes off in a few days after delivery, 


when the blood and other fluids have a free 
circulation. 

The cardialgia or heart-burn deſerves a 
little notice here. Magneſia alba is often 
taken for it, in order to abſorb the acid in 
the ſtomach, but I know of nothing that 
can quite remove it. e : 
The 
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The ſigns of pregnancy are, ſuppreſſion . 
of the menſes, loathing of different foods 
and drinks, and fancying others which are 
neither pleaſant or ſalutary, heat-burn, vo- 
miting, cough, ſhortneſs of breath, lownels 
of ſpirits, heat in the palms of the hand, 


and ſoles of the feet, coſtiveneſs, ſhooting 


pains in the breaſts, and ſome pains in the 


back; yet many of theſe ſymptoms may 


exiſt when a woman is not with child: what 
is moſt to be relied on, is the ſuppreſſion 
of the menſes, increaſe of ſize, and a 
| hardneſs in the hypogaſtrium; but when 
the caſe is doubtful, and ſome months 
have elapſed in a ſtate of ſuſpenſe, we 


muſt examine by the touch. If the womb 


be impregnated, you will find it larger and 
heavier, when you preſs againſt it, than it 
is in the unimpregnated ſtate; the neck 
will be conſiderably ſhorter, and after 


what women call quickening, the fundus 


riſes above the brim of the pelvis; at ſeven x 


months, the head of the foetus. may be 
plainly felt through the cervix uteri, 
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A miſcarriages often 8 in the fire. 
four months 'of pregnancy, women can— 

not be too careful of expoſing themſelves 
to any violent agitation of body and mind 
e that period; for nothing debilitates 
a woman's conſtitution ſooner than frequent 
miſcarriages; and although ſome make very 
light of them in the earlier months, yet 
they are, in the latter months, often dread- 
ful in their conſequences, by reaſon of 
great floodings. Some women, though few, 
menſtruate i in the firſt months of pregnancy, 
which renders their ſituation doubtful un- 
ti] they quicken, and that generally hap- 
pens later than in thoſe who do not men- 
| ftruate. When women are attacked with 
floodings in the earlier months, ſome re- 
commend bleeding, but the propriety of 
this depends upon che conſtitution of the 
patient. If the evil proceed from a ple- 
thora, 
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thora, bleeding is proper, and the antiphlo-- 
giſtic diet is to be obſerved. The beſt. 
method I have experienced, is to keep 
the patient in a horizontal poſture, and her. 
room cool and quiet, applying cloths dipt 


in vinegar, well wrung, to the loins, ab- 


domen, and pundenda, changing them be- 
fore they turned warm. In delicate habits 
I do not approve of bleeding; 1 have 
found it neceſſary to ſupport ſuch women 


with nouriſhing broths, beef tea, chocolate, 


and occaſional dr aughts of cold claret and 
pump water, for nothing ſhould be taken 
warm. Opiates are. good; ten drops of. 


laudanum in any common liquid. 
The aſtringent draughts, which are com- 


poſed of bark, elixir of vitriol, infuſion of. 
red roſes, dragon's blood, &c. but theſe 
ſhould be made by an apothecary. If the 
ſtomach can bear a few grains of alum 
powder, taken in any drink, it is a great 


aſtringent; where the ſtomach cannot bear 
it, it may be given in an injection. 
It would be endleſs to enumerate all the 


cauſes of abortion. Whatever brings too 
much blood to the uterus, and ſtimulates 
5 0: | the 
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5 the adfhoont parts, may occaſion it. Acute 
diſtempers, violent agitations of body Or 
mind, in ſhort, whatever tends to cauſe a 
ſeparation of the placenta, may bring on 
miſcarriage; and when the adheſion of the 
placenta to the uterus is too weak, a very 
trifling circumſtance vill occaſion its ſepa- 
ration. The treatment muſt be ſuited to 
the cauſes of it, and what ſuits one conſti- 
tution will not do for another. When 
miſcarriages are attended with labour pains, 
they ſhould be left to nature; but when 
they are attended with great floodings, and 
\ without pain, nature ſhould be aſſiſted, by 
dilating the os uteri, and taking away the 
contents of the uterus. In ſuch a caſe it 
vill be proper to conſult a phyſician, for 
you can do as much good as any accoucheur. 
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FLOODING. 


\ S flooding in the latter months is occa- 


ſioned by a ſeparation of a part or 


the whole of the placenta, it proves the 


neceſſity of guarding againſt violent exer- * 
ciſe, and keeping very till, whenit appears, 
becauſe motion increaſes the evil. If the 
flooding can be reſtrained by the means 1 
have preſcribed in caſes of abortion, ſo 
that the life of the patient is not in danger, 
we ſhould not do any thing to force a la- 
b bour, but wait with patience, and keep up 


the woman's ſpirits by every poſſible means: 

but, on the other hand, ſhould the hemorr- 
hage be ſuch as to occaſion fainting fits, 
the woman being in the laſt months of preg- 
nancy, we ſhould dilate the os uteri by 


| degrees, at ſuch intervals of time as is 


common between the natural pains; then 
paſs the hand to break the membranes, 
| turn 
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turn the child, and deliver by the feet. i 
flooding caſes, the os uteri eaſily yields to 
the efforts made to dilate it. 
The moſt critical flooding caſe that ever 
occured where I have attended, was that 
of a lady, who was then at her country 
ſeat thirteen miles from town, and was 
ſeized with a flooding in the ſeventh month. 
I was ſent for, but before my arrival, the 
gentleman who practiſed midwifery in the 
village had given her medicines, and the 
complaint did, in a great degree, ſubſide 
before night, when I was obliged to return 
to town. As I was apprehenſive ſhe would 
not go to her full time, and knew ſhe was 
very averle to. the attendance of a man to 
deliver her, I adviſed her coming to town 
as ſoon as ſhe could be removed with ſafety, 
for I could not anſwer that her labour 
would not be premature, and attended with. 
the ſame circumſtances, which would ren- 
der it abſolutely neceſſary for her to be 
delivered before I could probably come 
from London; in that caſe, I begged the 
doctor might be permitted to give every. 
aſſiſtance i in his power, as it certainly would 
be 
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be carrying delicacy too far, to wait till 1 
could come ſo many miles. But the ſeaſon 
£ proving very Inviting, the deferred coming 

to town, and went on very well ull the end 
of the eighth month; when, about two 
? o'clock. in the morning, ſhe waked with a 
violent flooding, and I was again ſent for. 
On my arrival 1 met her hulband in a 
ſtate of diſtraction, who told me there was 
not the ſmalleſt hopes of his darling wife: 
without making any reply, I ruſhed up 
into the bed-chamber ; the lady was appa- 
rently dead. I examined by the touch, 
and found the placenta totally detached 
from the uterus, and preſenting at the os 
uteri. I confeſs I was aſtoniſhed that no 
attempt had been made to deliver her be- 
fore I came, eſpecially as the dottor was 
in the next room, and I am yet a ſtranger 
to the true cauſe of it. I told the doctor I 
did not think ſhe had two hours to live, 
but I would endeavour to do all that could ; 
be done, by delivering her. She had not 
8 taken one labour pain at all, and it was in 
vain to look for any; fo I dilated the OS 
internum, ſcarched for the thin edge of 
the 
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the placenta, perforated the membranes, 
removed the thick part towards the right 
ſide, and found the head preſenting. As 
the was ſo low that ſhe could neither look 
up or ſpeak, I thought it more adviſable 
to bring the child as it preſented, than to 
run the riſque of extinguiſhing the feeble 
ſhare of remaining life, by the fatigue of 
turning and delivering by the feet. My 
endeavours were bleſſed with ſucceſs ; ſhe 
was delivered in a very little time, and re- 
covered amazingly, for ſhe took a journey 
of more than an hundred miles in fix weeks 
after. I have ſince attended her ſeveral 
times, and ſhe is, thank God, ſtill living, 
and can anſwer to the truth of what I here 
aſſert. 
In ſuch caſes we 60 not expeRt living ; 
children, unleſs the patient can be delivered 
immediately upon the ſeparation of the pla- 
centa, for the ſource of life is cut off, 
whenever a total ſeparation of 1t takes place. 
In ſuch violent floodings the extremities 5 
turn very cold, and it will be neceſſary 
to apply ſtone bottles, containing warm 
water, to the 8 and put brandy, or 
ſome 
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ſome other ardent ſpirits, in the patient's 
drink, in order to keep the blood in circu- 
lation ; but that is only when ſhe is ex- 
tremely low. It is a melancholy circum- 
ſtance, when a flooding is ſo very violent, 


that nothing but ſpeedy delivery can ſave 
the patient's life; but ſeeing there are ſuch 


caſes, you ſhould inform the friends of the 
neceſſity of the meaſure you are to take 


for the preſervation _ of the woman and 
child; and before you proceed to the de- 
livery, empty the rectum by a ſtimulating | 
clyſter, and empty the bladder with the 
catheter, if ſhe has not lately made water; 
then, with your fingers lubricated vith 


pomatum, and placed in form of a cone, 


dilate the os externum and internum, paſs 
the hand into the uterus, break the mem- 


| branes, turn the fœtus, and deliver by the 


feet, as before directed, or with the forceps, 


if the head be already advanced in the 


pelvis. I could not attend to theſe rules 
in the caſe before mentioned, for I was 
obliged to proceed to the delivery imme- 


diately upon my arrival. 
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CONVULSIONS.. 


It is not my buſineſs to preſcribe reme- 
dies for either hyſterics or convulſions. 
As women in labour ſeldom ſurvive the 
latter, medical aid ſhould be called in, when 
convulſions attack the patient. The fol- 
lowing are the ſymptoms ; dimneſs of fight, 
hard breathing and wheezing, convulſive 
; ſtartings, great pain in the ſtomach and head, 
and great fears tending to delirium. When 
theſe ſymptoms appear, it is cuſtomary to 
bleed to the quantity of ten or twelve 
ounces, lay a bliſter on the back, and give 
from thirty to forty drops of laudanum : 
if this does not allay the ſymptoms, it is 
uſual immediately to turn and deliver by 
the feet, or with the forceps, if the head 
be advanced in the pelvis; but the midwife 
ſhould apprile the friends of the great dan- 
ger her patient is in, and nothing bot abſo- 
_ Jute neceſſity ſhould make her attempt the 
buſineſs at all, however great her abilities. 
may be. 
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THE DESCENT OF THE FUNIS. 


Having ſpoken to this part 155 the ſubje tt 
in the former part of my eſſay, I have 
only to notice the propriety of reducing it, 
wnenever it is found to deſcend, either 
before, or along with, any part of the 
child; for if it is not returned, the circula- 
tion of the blood from the mother to the 
child will be prevented, either by cold or 
compreſſion, and that muſt prove fatal to 
the child. When it comes down with the 
head, that muſt be raiſed up above the 
brim of the pelvis, and the cord, which 


may be eaſily felt through the membranes, 


ſhould be ſhifted up as high as poſſible, and 
the patient made to take her pains in bed, 
with her loins raiſed higher than her ſhoul- 


ders, till the head is properly ſeated in the 


pelvis. But if after all it cannot be kept 
up, you mult turn and deliver by the feet, 
- Otherwiſe the child will be inevitably loſt, 


TWINS. 


TWINS. 


When a woman is pregnant with twins, 
her ſize is generally larger than with a ſingle: 
child, and ſhe is more ſubject to a cough, 
| ſwelled feet and legs, and ſhortneſs of 
; breath. After ſhe has born one child, 


you find her belly ſtill very hard, and 


you ſhould then, before you try to extract: 


the placenta, examine by the touch, to 


know if there is another child; and if there 
1s, that too muſt be "brought before you: 
bring the placenta. Both the children often 
come within a ſhort ſpace of time, and 
ſometimes (though ſeldom) two or. three 
days have intervened. If there are neither 
pains or floodings, ſome time ſhould be 
given before you try to bring the ſecond 
child, unleſs you find it lies tranſverſe; in 
which caſe you muſt paſs the hand, turn, 


| and deliver by the feet. With twins we do 


not always find two different placentas, 
they are moſt commonly joined, and the 
membranes only ſeparate the children. 
Where I have brought three children at a 
birth, I found but one continued placenta, 
EE, which . 
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which of neceſſity muſt be larger, and not 


ſo eaſily extracted as that which belongs 


to a ſingle birth, eſpecially if it preſents 


flat upon the mouth of the womb. Pains 


ſhould be waited for to bring the placenta, 


unleſs there is a flooding ; in that caſe, the 
ſooner it is brought will be the better. 
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SECTION X. 
Of the Treatment of Women. after Delivery. 


[T is ſuppoſed, that every woman who. 
has ſtudied midwifery, with a deſign to 
prattiſe it, has previoully attended labours, 
as an aſhſtant to dreſs the child, and put 
the mother properly in bed; and though 
every nurſe who attends lying-in women 
ought to know this part of the buſinels, 
your atteation is nevertheleſs neceflary. 
There is no fixed rule for the time when a 
woman ſhould be ſhifted, as it greatly de- 
pends upon her ſtrength, and the ſort of 
labour ſhe has had. If ſhe floods, it may 
be ſeveral hours before ſhe can be moved 
with ſafety, otherwiſe ſhe may be moved 
in an hour and a half, or two hours, after 
- delivery, which time is neceſlary for waſh- 
ing and dreſſing the child. Some women 
love to be delivered in their cloaths, not 
knowing that they ſubjett themſelves to the 
danger of fainting, and perhaps flooding, 
by being put in an erect poſture ſo ſoon. 
8 | The 
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The beſt way is to deliver women in bed; 


in their uſual way of going to reſt, but 


they need proper things to guard the bed; 
which things are always drawn away, when 
they are ſhifted with freſh linea. 

You will find many women who are fo 
ſolicitous about preſerving their ſhapes, 
they will have you to bind them round 


very tight with a broad bandage; in this 


you muſt be cautious, for if you bind them 
too hard, it may cauſe an inflammation of 
the uterus. . 


With reſpect to diet, that ſhould be light, 
conſiſting of chicken broth, beef tea, veal 
broth, panada, chocolate made very light, 


water gruel, &c. with all which they may 
eat toaſted bread, and they ſhould carefully 
avoid ſpirituous liquors. When a woman 


1s free of fever, a little wine may be put 
into her gruel and panada. Animal food is 


very improper till the milk fever is over, 
and alſo for thoſe women who have a keen 
_ appetite after delivery, (and there are ſuch) 


for if they indulge it with ſolid food, they 
are ſure to ſuffer on account of it; for they 
will either take gripes and cholic, or their 


appetite 
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_ appetite will leave them the latter part of 
the time, when they ſhould, eat hearty. 
Moſt women wiſh to get up, to have their 
bed made, much ſooner than is proper or 
ſafe; they ſhould never get up before they 
have lain three nights, for it is very poſſible 
to make their beds comfortably, without 
taking them up, and though ſome get up 
the ſecond day, or night, it is at a great 
riſque; for the weight and preſſure of the 
bowels lie upon the yet weak and irritable 
uterus, lach may produce bad effects, 
and upon this principle, they ſhould not 
fit up in bed before three days. 
© Every woman ſhould endeavour to ſuckle 
her children, and no ſtation in life, how- 
ever exalted, ought to exempt a mother 


from this part of maternal duty, if ſhe has 


milk, and her conſtitution is equal to it: 
a child ſhould be put to the breaſt in twenty- 
four hours after its birth, and a firſt child 
much ſooner, for as firſt children are much 
more fatigued in coming into the world, 
than future ones, we find them: much leſs 
aktive in trying to take the breaſt; added 
10 this, the mothers are very aukward in 


applying : 
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applying the child, and by this means, their 
breaſts are ſo much expoled, that they get 
great colds, and often inflamed and broken 
breaſts enſue. This might be guarded 


againſt, by endeavouring to ſuckle lying 
down 1n the bed, and the children ſhould 


not be fed, till they have taken the breaſt 3 


for if, added to their fatigue, their ſtomachs. 


are cloyed with aliment perfectly foreign 
to them, no wonder we have ſo much 
trouble to make them ſuck. 


but if a child muſt ſuck milk which 


nium ; 
from its age has loſt that quality, a 


purge is certainly neceſſary, and the child 
has this advantage, that ſuch milk is more 
free, and tacked: with far leſs trouble. It 


is a melancholy circumſtance, that many 


firſt children are ſo long before they can 
get proper nouriſhment from the breaſt, 
and of courſe ſo much fed with improper 
that numbers of them loſe their lives 
Nature has implant- 

FFT 


food, 
in conſequence of it. 


If it is argued 
that they ſhould have phyſic, I anſwer that 
the firſt milk has a purging quality, and 
that nature has furniſhed it with it, for the 
very purpoſe of cleanſing away the meco- 


a gentle 
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ed, in ſuch animals as live by ſuQtion, a 
ſtrong propenſity to ſuck, and it is this 
propenſity that makes a child cry ſo vio- 
lently for the breaſt; but unfortunately for 
it, its piteous cries are miſconſtrued, and 
a prodigious quantity of pap or gruel is 
poured down its throat, which lays a foun— 
dation for gripes, cholic, convulſions, and 
often death. If, inſtead of this traſh, which 
by the way is often converted to a ſyrup, 
by large portions of coarſe ſugar that 
ſour upon the ſtomach, people would 

take pearl barley, and boil it till the liquor 

became thick like milk, ſtrain it off, and to 
a boatful of that liquor, add a boatful of 
new milk, and give it without ſugar in 
ſmall quantities, their infants would be 
more healthy, and ſo many of them would 
not die in the month. To fuck their food 
is far more natural and ſatisfactory to 
young infants, than to drink it out of a 
ſpoon or boat; and it is for this reaſon, 
that Doctor Siaith wiſely contrived a ſort 
of tea pot, with a long ſpout, to ſuckle 
children who could not get the breaſt, 
knowing that they were not only more 
Pleaſing 


(- 99 ). 


pleaſing to the poor infintn, but that no 
groſs particles, hard of digeſtion, could 


paſs through the ſmall perforations upon 


the ſpout of the pot. But how few will 
take the pains to uſe theſe pots, becauſe 
they will not be troubled with making the 


vellum nipples that muſt be put upon them? 


I ſhall ſay little upon this part of the ſubject, 
as moſt families conſult their apothecaries 
about the dieting of their children, and 
about their diſeaſes, when they contract 
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9. 
of the Difeaſes of Lying-in Women ; and firſt, 
of the After-pains. 


"HE after-pains are only a continuation 
1 of the labour-pains, or an effort of 
the uterus. to contract and throw off the 
c grumous blood from its ſinuſes, and expel 
the clots which collect within its cavity 
after delivery. They are not very trouble- 
ſome with the firſt birth; or if they are, 
they ſoon ceaſe, becauſe the uterus con- 
tracts very ſoon, and ſqueezes the grumous 
blood out of the mouths of the veſſels. 
They are relieved by opiates, but they 
ſhould not be checked too much; for 
though troubleſome, they are in a certain 
degree ſalutary, as they bring down the 
lochia, without which a woman cannot 
recover well. The lochia is the diſcharge 
from the uterus, which continues to flow 
for three weeks after child- birth, and ſome- 
times longer. 5 


It 
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It generally flows copiouſly till the ſecre- 
tion of the milk comes on, when it ſubſides 

. little, till that is at the height, and then 
returns again. When the lochia is ſup- 
preſſed too much by opiates, cold, or any. 

other cauſe, it may bring on an inflamma- 
nion of the womb; for this reaſon, it is 
much ſafer for a woman to bear with them, 
and take only ſuch things as may mitigate . 
them, ſuch as a table ſpoonful of the ſyrup. 
of poppies, in half a gill of pennyroyal 
water, every ſix or eight hours, or ten drops 
of laudanum in the ſame liquid, and at the 
fame hours. Though the lochia be a neceſ- 

: ſary diſcharge, it is hurtful when it flows 
in too great abundance, which is commonly 
the caſe in very lax habits, and muſt be 
checked by bark and other ſtrengthening 


5 medicines after the firſt fortnight. Although | L 
the after- -pains are not ſo great in the firſt | 
Iying-1 in, the mil fever is much greater than | 
in any afterwards ; and great care ſhould: 1 


be taken to keep the patient undiſturbed, 
and in a gentle perſpiration. Her diet ſhould. 
be of a cooling nature, more of liquids. 
than ſolids; ſhe ſhould take a ſaline draught. 
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i every fix hours, and an opening draught 
the third day at the fartheſt: her breaſts 
ſhould be drawn as often as ſhe can bear, 
without being over fatigued, and nothing 
ſtrong ſhould be given while the fever 
continues. e | 
When an 2 nflammation of the womb, or the 
peritoneum, occurs, it is known from. the 
after- pains, by a fixed pain, whereas the 
after- -pains go and come every ten or fifteen 
minutes; there is alſo great tenſion of the 
abdomen, and a great ſenſe of pain when 
you preſs upon it with your hand. Bleed 
ing, bliſtering, fomentation and injection, 
are of the greateſt uſe in this complaint; 
the bliſters are to be applied to the abdo- 
men, thighs, or legs, and all theſe things 
muſt be under the direction of a ſkilful 
phyſician, for they are far too ſerious to be 
trifled with. 

The miliary fever ſometimes attacks child- 
bed women, It is attended with great 
weakneſs, redneſs of the eyes, the mouth 
and tongue appear pale, and the ſmall erup- 
tions upon the ſkin give it the name of 
e becauſe they appear like ſand or 
millet 
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millet ſeed on the ſkin which coinpoke -s the 


: miliary glands. 


The puerperal fever, which is of a much 


more fatal nature, ſtops the lochia and the 


ſecretion of the milk. It 1s attended with 


ſhivering and hot fits alternately, a quick 


pulle, and a tendency to delirium, or 


what 1 1s more mildly called lightheaded; es; 


the patient does not feem to care much 
about her child, and ſeldom. if at all, 


enquires about it. If the abdomen is very 


ſore to the touch, ſhe is in d anger, which 
increaſes, if it continue to ſwell ill It be- 


comes inſenſible. 


1 have given you this ſhort def eription 5 
of child- bed diſcaſes, not with a view that 
you ſhould preſcribe for them, but that 
you may be able to diſcover them upon ; 


their firſt appearance, and guard as much 


as poſhble againſt their dangerous conſe- 


- quences, by calling for the aid of a proper 


phy ſician before the diſeaſe has gained too 
much ground, as it might then baffle the 


{kill of the moſt able phyſician in the world. 
| Moreover, as I ſhould conſider female pre- 


leriptions an ieh on the proper bu- 
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finels of medical men, + cheerfully leave 
it to them; wiſhing them ſuch fucceſs in 
their own province, t that they may be fa-- 
tisfied therewith, and not degrade their 
maſculine powers, by throwing them away 
upon effeminate employments. 4 
What 1 have farther to add, i is 4 little 4 * 
friendly advice with regard to moral conduct. 
Whatever your advantages in carly life may 

have been, however reſpectable your Pa- 
rentage and education, ſeeing that now you 

are acting in a ſtation into which affluence 


never could have thrown you, you muſt 
not be ſurpriſed, if you do not meet with 
that attention which better days had taught 
you to expett. A modeſt reſerve and hu- 
mility becomes you better than a forward 
or haughty behaviour; but this humility 
needs not make you deſcend to any thing 
mcan or low. Make yourſelf as uſeful as 
you can conſiſtent with your health, yet be 
not troubleſome with unneceſſary viſits.. 
Be always ready to the calls of diſtreſs, and 
| do not ſtand out becauſe you do not know 
| how you are to be paid. Never diſtreſs - | 
the Ciltreſſed, nor turn your back upon a 
N ——_ - 
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patient becauſe ſhe is become poor, and 


. raiſe not your demands becauſe you are 
come into great practice. If circumſtances 


admit, people will be TORY to put a proper 
value upon your. time; and where you 
think they do not, you ſhould be delicate 


in telling them of it, for ſome may think 


they have given as much as you ſhould 


expect, though you are of a very different 


15 opinion. Avarice is a very bad qualifica- 
tion, or rather a bad vice, in thoſe Who 
have the health and life of their fellow 
creatures under their care. Thoſe Who 
have found it their intereſt to bring mid- 

wives into diſrepute, have charged them 
with intemperance, and even obſcenity. 5 

How the being a midwife ſhould make wo- 


men poſſeſs ſuch vices, is to me a myſtery. 
I know no way of life in which a women 


can be engaged, that is more calculated to 
fix ſentiments of piety and morality upon 
the mind, nor have I ever been acquainted 


with any midwife who did not poſſeſs them; 


and indeed thoſe who are always in the way 


of ſecing the wonder- working hand of God, 


in his great care exerciſed over women in 
0 —— bringing 
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bringing forth their children; cannot be 
what the enemies of truth have repreſented | 
them: and if ! knew any woman who had 
4 natural propenſity to ſuch vices, it would 
be the laſt action of my life to teach her 
midv ifery. 

But leſt there ſhould be (which | 1 can 
hardly ſuppoſe) any midwife who needs the 
- following 8 8285 beg ſhe will particularly 
attend to them. Midwives ſhould be very 
careful of their portant, ſuffering no- 
thing vulgar or obſcene (as has been, * 


hope, falſely alledged by cheir enemies) to 
proceed from their lips. Levity in aß, 


female is unpardonable, and in a midwife, 
ſhocking; even mirth and loud talking, 
which may be very inoffenfive on other 
occaſions, are very Improper at labours. 
They ſhould always ſhew kindneſs and 
ſympathy toward the patient, even When 
ſhe is peeviſh under her pains, or hap- 
pens to ſend for them unneceſſarily, mis 
taking nervous pains for labour. They 


* ſhould allo behave civilly, not only to the 


aſſiſtants, but even to the nurſe and the 
[ervants 1 in 1 the family, avoiding. moroſeneſs | 
| WAY fe PI aud 


(207) 


and il temper; at the ſame time they muſt 
by no meens be ſo pliable as to negle& 
what they know to be their duty, whatever 
perſuaſion may be uſed, There is a great 
difference between this ürmneſs, and obſti- 
nacy. They ought not to be forward in 
predicting the time of delivery, eſpecially 
in the patient's hearing, as it might diſcou- 
rage her, if ſhe continued much longer in 
labour. It 1s be ſt not to tell any of the 
attendants their opinion. on this matter, 
though they may may teaze them to do it. 
But it is al w ays right to lay the caſe iS going 
on well, when it really is ſo. They ought, 5 
moreover, to obſerve the ſtricteſt modeſty 
and decency, taking care not to expole 
unneceſſarily the patient 5 perſon or linen. 
5 Laſtly, they ſhould not call too often on 
their patient, either before or after d elivery, 
except when a vifit is neceſſary; ; and they 
ſhould not by any 1:cans be forward to ac- 
cept cordials, though often invited to do ſo. 
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